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TO Office of Pension Welfare Benefit Programs
Labor Management Services Administration
U.S. Department of Labor

FROM: Employer: Copy Print Shop, Inc.
Employer Identification Number: 35-1273681
Address: 523 S. Earl, Lafayette, IN 47901

Date: January 01, 2001

This document constitutes the statement required by 29 C.F.R. section 2520.104-
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 maintains three (3) non-qualified deferred compensation plans for the
following employees who are members of a select group of management or who are
highly compensated:

Thomas M. McCain

Aaron L. Walker

Tammy J. Evans

Signed:
Farre~

Title: President

Employer: Copy Print Shop, Inc.
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