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July 2, 1997

Office ofEmployeeBenefitsSecurity
LaborManagementServicesAdministration
UnitedStatesDepartmentofLabor
Washington,D.C.20216

To theSecretaryofLabor:

To complywith therequirementsofthealternativereportinganddisclosuremethodunderERISA
Sec. 110applicableto unfundedor insuredwelfarebenefitplansfor aselectgroupofmanagement
orhighly compensatedemployees,assetforth in CFRSec.2520.104.24,the following information
is providedby theundersignedplanadministrator:

1. Thenameoftheemployeris: Illini Pella, Inc.

2. The mailing addressoftheemployeris: 2614N. Mattis Avenue
P.O.Box 3005
Champaign,Illinois 61826-3005

3. Theemployeridentificationnumber(EIN) oftheemployeris: 37-1145331.

4. Thenumberof plansis I andthenumberof participantsin theplanis 1.

Theabove-namedemployermaintainsthisplanprimarily for thepurposeof providingdeathbenefits
to aselectgroupofmanagementor highly compensatedemployees.Theemployerwill providea
copyof theplanagreementto theSecretaryofLaboruponrequest.

By: t~LLQ7~-~

President
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