
U.S..Department Of Labor Pension and Ifa~e~2Be~iefitsAdministration

______________ UN1g~

________________ 252QO32O~26~2

DearSir/Madam;

We are in receipt of your statement filed with the Secretaryof Labor registeringyour deferred

compensation plan(under 29 CFR 2520.104-23) for the abovecompany.

The following information was omitted in the initial filing. Please furnish the necessaryinformation
ind,j~atedso we may complete your file.

Employer Identification Number(EJ~)(9 digits) IS~ JC, ~

— Addressof participating company ____________________________

— Declaration (e.g.,plan is for highly compensatedemployee(s))

— Numberof employeesparticipatingin the plan(s) __________

— Numberof plans _____________

Other: ______________________________________

— If the planhas terminated,pleasegivethe date of termination:_I_/_

Pleasereturn this letter with the appropriateitemscompletedwithin 30 daysto:

PensionandWelfareBenefitsAdministration
U.S. Department of Labor
FrancesPerkinsBuilding, Room N-5644
200 Constitution Avenue, N.W.
Washington,D.C. 20210

Sincerely

F~esand DisclosureProgramM~nager

Office of Program Services



SPECIMEN ERISA MEMORANDUM STATEMENT

Dated: ~ ~

To: Office of Pensionand Welfare Programs
Labor Management - ServicesAdministration
U.S. Department of Labor
Washington, D.C. 20216

From: Quad City Safety, Inc.
206 - 43rd Avenue
Moline, illinois 61265

This statement is with respect to Nonqualified Deferred Compensation Plans
maintained by employers under the requirements of 29 C.F.R. §2520.104-23(a).

Employer currently maintains one (1) nonqualified deferred compensationplan for
Executives who are members of a select group of management or who are highly
compensated.

The number of participants in each plan are:

Plan 1: 1

Plan 2: ________

Plan Administrator:__________________________

Title:_____________________________________________

Employer: QUAD CITY SIAFRT , INC.

H \~pdata\corp\ensaqcs


