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ALTERNATIVE METHODS OF QquEgIANCE FOR PENSION PLAN FOR
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Name and address of employ® L Louisiana Companies
f 881 North Blvd.
Baton Rouge, LA 70802
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T%e employer maintains a plan

o “"primarily for the purpose of
providing deferred compensation
for a select group of older
management or highly compensated
employees. Most of whom are now
or soon to be retired.

Employer Identificatid

Declaration:

There is one such plan in existence.

There were 6 employees in the plan.
Four are retired. Two still active.
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LOUISIANA COMPANIES

801 North Boulevard P. O. Box 991

BatgerRouge, Louisiana 70821-0991
S EAyR83-4761

Fax: r387-4336
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U.S. Department of Labor A
Pension and Welfare Benefit
Post Office 75212
Washington, DC 20013-5212

RE: Louisiana Companies /’g‘ D
Unfunded Deferred Compenééﬁiggian\

Gentlemen:

Enclosed is the alternative method of compliance
for pension plans for the above captioned plan. The
plan was initiated for a select group of employees as of
January 3, 1986. Our check for $1,000 in payment of
potential penalties under the civil relief penalties
available per the year amnesty program is also enclosed.

Sincerely,

LOUISIA COMPANIES

rank J. Clesi
V.P. & Treasurer
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- LOUISIANA COMPAMIES Operating Account NO 0 2 7 6 5 1

OPERATING EXPENSES

PAYMENT OF POTENTIAL PENALTIES
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G/L DESCRIPTION - [ U.S. NDEPARTMENT OF LABOR ]
G/L NUMBER - [ 805-3199 ] AMOUNT - $ 1000.00
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LOUISIANA COMPANIES

P.0. Box 991
Baton Rouge, Louisiana 70821-0991

U.S. DEPARTMENRT OF LABOR

PENSION & WELFARE BENEFITS ADMINISTRATION
POST OFFICE BOX 75212
WASHIGNTON, D.C. 20013-5212
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