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April 6, 2000

Office of EmployeeBenefitsSecurity
LaborManagementServiceAdministration
U.S. Departmentof Labor
Washington,D.C. 20216

Re: Noticeof Plan(s)of Deferred Compensation

Gentlemen:

Pursuantto DOL Reg. Sec.2520.104-23,the undersignedEmployerherebyfiles the
following informationwith respectto its plan(s)of deferredcompensation.

1. NameandAddressof Employer:
Bridgeway,Inc.
900SouthDeerRoad
Macomb,Illinois 61455-2639

2. FederalEmployerIdentificationNo. (EIN): 37-0984175

3. The Employermaintainsoneplanof deferredcompensationprimarily for the
purposeof providingdeferredcompensationto a selectgroupof management
or highly-compensatedemployees.

4. CurrentlyI employeeis coveredby this plan,but a maximumof 20 will be
coveredin the future.

Sincerely,

dT~Tt~t~~
ChiefExecutiveOfficer
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