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TO: Office of Pension and Welfare Benefit Program
Labor Managemen-Services Administration
U.S Department ol Labor
Washington, D.C. 0216

FROM: Employer: Dean K~icaId,Inc.
Employer Identification Number: 39-1083558
Address; ffi—1--Bpx 3&, P~irmyra1-W1---~a53I ~

N ~ ~-\l~~1 iCtc
This document constitutes the statement required by 29 O,F.R. Sec. 2520-1 04-23(a) (1) to be filed with the
Secretary of Labor in respect to Non-Qualified Deferred Compensation Plans maintained by the above
employer.

The employer currently maintains :jre Non~QualifiedSupplemen ~iBenefit Plan br executives who are
members of a select group of mans~ementor highly compensated employees.

The number of participants In each plan is as follows:

Plan 1 Three _______

Dean Kincald, Inc.
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