
AllURED 252oo4oJ8426~1
METAL STAMPING ~RKS

December 31, 1992

Pension and Welfare Benefits Administration L~
P. 0. Box 75212
Washington, DC, 20013—5212

RE: Alired Metal Stamping Works, Inc.
Supplemental Income Plan

In order to comply with the requirements of the alternative
reporting and disclosure method under ERISA, Title I, Part
I, as provided for an unfunded or insured pension plan for a
select group of management or highly compensated employees
in D.O.L. Sec. Regualtion 2520.104-23 the following
information is provided by the undersigned plan
administrator.

1. The name of the employer is:

Allred Metal Stamping Works Inc.

2. The mailing address of the employer is:

1305 Old Thomasville Road
High Point, NC, 27263

3. The employers federal identification number (EIN) is:

56—0811793

4. The number of plans and the three participants in each
plan is one plan covering three participants. The above—
named employer maintains this plan primarily for the purpose
of providing deferred compensation in the form of salary
continuation benefits to a select group of management or
highly compensated employees.

5. Documents attached to this Registration S te t.

Dated: By: ~

Plan Administrator

901 OLD THOMASVILLE RD. HIGH POINT, NORTH CAROLINA 27260-8499
PHONE (919) 886-5221



AIJ.RED
METAL STAMPING~RKS

December 31, 1992

Pension and Welfare Benefits Administration
P. 0. Box 75212
Washington, DC, 20013-5212

Gentlemen:

We have been made aware of your amnesty program for paying
the maximum penalty of $1,000.00 per plan for non-qualified
plans which have failed to file the one time Registration
Statement. We have checked our files to be sure that the
Registration Statement had been filed but were unable to
find a copy of it. Therefore, we can not be sure that it
has been filed and are enclosing our check in the amount of
$1,000.00 along with the required filing.

Please check your records and if the Registration Statement
has been filed, which we believe is a good possibility,
please refund the enclosed check.

Sincerely,

B. J Alired

901 OLD THOMASVILLE RD. HIGH POINT, NORTH CAROLINA 27260-8499
PHONE (919) 886-5221
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