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Top Hat PlanExemption
PensionandWelfareBenefitsAdministration
RoomN-5644
U.S. DepartmentofLabor
200ConstitutionAvenueNW
Washington,DC 20210

To theSecretaryofLabor:

In compliancewith therequirementsofthealternativemethodofreportinganddisclosure
underPartI ofTitle I oftheEmployeeRetirementIncomeSecurityAct of 1974forunfunded
pensionplansfor aselectgroupofmanagementor highly compensatedemployees,specifiedin
DepartmentofLaborRegulations,29 C.F.R. § 2520.104-23,thefollowing informationis
providedby theundersignedemployer.

NameandAddressofEmployer: Rico Lorenzini, Inc.
OneRicoLane
Pittsburgh,PA 15237

EmployerIdentificationNumber: 25-1367423

Theundersignedemployermaintainsaplanprimarily for thepurposeofproviding
deferredcompensationfora selectgroupofmanagementorhighly compensatedemployees.

Numberof Plansand
Participantsin EachPlan: Oneplancoveringtwo employees

Dated: ____________, 1997 ~CO LO~NZINI,INC.

By:4% ~~4
/~fricoLorenzini,Presidei~(
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