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SHIEL SEXTON

September28,1998

Top HatPlanExemption
PensionandWelfareBenefit Administration
N-5644
U.S. Dept. ofLabor
200 ConstitutionAvenue,N.W. CERTIFIEDMAIL
Washington,D.C. 20210 RETURN RECEIPTREQUESTED

DearSir orMadam:

Enclosedis ourRegistrationStatementfor the Shiel SextonCompany,Inc. Executive
DeferredBonusPlanwhich is anonqualifiedplanmaintainedfor a selectgroupof
managementor highly compensatedemployees.

I maybe reachedat 317-842-4941betweenthehoursof 8:00 a.m. and5:00 p.m. in the
eventyou haveany questionsorneedadditionalinformation.

Sincerely,

KatherineE. Hopkins
Controller

Enc.

SHIEL SEXTON COMPANY INC . CONSTRUCTION MANAGERS/GENERAL CONTRACTORS

8035 CASTLETON RD. INDIANAPOLIS, IN 46250 317-842-4941~ FAX 317-845-4955



REGISTRATIONSTATEMENT

29 CFR §2520.104-23

This registrationstatementis being madepursuantto theauthoritycontainedin 29 CFR
§2520.104-23for thepurposeof reportingto theSecretaryof Labor the fact that theplan sponsor
maintainsaplanof deferredcompensationfor a selectgroupof managementor highly compensated
employees.

NAME OF EMPLOYER: ShielSextonCompany,Inc.

ADDRESSOF EMPLOYER: 8035CastletonRoad

Indianapolis,Indiana46250

EIN OFEMPLOYER: 35-1268249

NAME OFPLAN: ExecutiveDeferredBonusPlan

Declarationof Employer. The Employer maintainsa nonqualifled plan of deferred
compensationfor a selectgroupof managementor highlycompensatedemployees.The Employer
maintainsonesuchplan of nonqualifieddeferredcompensation. Therearecurrentlyeleven(11)
employeesparticipatingin suchplan.

Date: ___________________

/
380110



2. -

0

-

~Q ~_~o —~
~ ~L)~ ~

c~-tj ~

~

o ~ i

LI

—

>c~z ~
<
~ Z r-i .0

om~

O~~J_____ I~U od
I~~ Z

._Ic
0

..~
o~ uJ -

—

I
U,—


