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under amnesty program)

TO: Top Hat Plan Exemption Pension and Welfare
Pension and Welfare Benefits Benefits Administration
Administration P. O. Box 75212
Room N-5644 g Washington, DC 20013-5212
U.S. Department of Labor W

200 Constitution Avenue N.W.
Washington, DC 20210 /

DEFERRED COMPENSATION PLAN
REGISTRATION STATEMENT

This Deferred Compensation Plan Registration Statement is submitted in
order to comply with the provisions of the Employee Retirement Income Security Act
of 1974 and Sec. 2520.104-23 of the Regulations adopted by the Department of Labor.
The filing of this Statement by the undersigned is made solely as a precautionary measure
and is not to be construed as an acknowledgment that the arrangements covered hereby are
subject in whole or in part to ERISA.

1. NAME. ADDRESS AND EMPLOYER IDENTIFICATION NUMBER:

DCS Glor & Supply Co. Tnc .

(Employer Name) ~

200 5. Al St

(Street Address)

Milwaukee , WI 53107
(City, State and Zip Code)

294 - VA G-

(Employer Identification Number - EIN)

2. Employer maintains the plan(s) primarily for the purpose of providing deferred
compensation for a select group of management or highly compensated employees.

3. List plan(s) and number of employees covered by each:

PI;AN NUMBER EMPLOYEES COVERED
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DCS COLOR & SUPPLY CO., INC. 2011 South Anis Street, Milwaukee, Wisconsin 53207

Account 972 $1000.00
Pension Amnesty Filing Program
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