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LAW OFFLCES

NEAL GERBER & EISENBERG

TWO NORTH LASALLE STREET

CH~CAG0,ILLlN0lS6o6O2

TELEPHONE FACSIMILE

(312) 269-8000 (312) 269-1747

September29, 1998

CERTIFIED MAIL
RETURN RECEIPTREOUESTED

Top Hat Plan Exemption
PensionandWelfareBenefitsAdministration
Room N-5644,U.S. Departmentof Labor
200 ConstitutionAvenueN.W.
Washington,D.C. 20210

Re: RegistrationStatementfor Top Hat PensionPlan
Sponsoredby J. Emil Anderson& Son, Inc.
(EIN: 36-2023258)

DearSir or Madam:

Enclosed is the registration statementdescribedin paragraph(b)(1) of 29 C.F.R.
§2520.104-23for the J. Emil Anderson& Son, Inc. NonqualifiedKey EmployeeRetirement
Plan,a top hat pensionplan sponsoredby J. Emil Anderson,Inc.

Sincerely,

~

BethA. Messina
Paralegal

BAM:mmw
Enclosure

cc: JohnF. Glynn
PatriciaS. Cain

C:\80181\TOPI-IAT929



1/ ~J)~

REGISTRATION STATEMENT FOR
TOP-HAT PENSIONPLAN ~ OCT .

MAINTAINED BY J. EMIL ANDERSON& SON, INC.
,-.. O~)

(AS DESCRIBEDIN 29 C.F.R. §2520.104-23(b)(1))

September28, 1998

NAME OF EMPLOYER: J. Emil Anderson& Son, Inc.

ADDRESSOF EMPLOYER: 1400 EastTouhyAvenue
DesPlaines,Illinois 60018

Attn: JohnF. Glynn
(847)297-7710

EMPLOYER IDENTIFICATION
NUMBER ASSIGNEDBY THE
INTERNAL REVENUESERVICE: 36-2023258

DECLARATION: The employer presently maintains the J.
Emil Anderson & Son, Inc. Nonqualified
Key EmployeeRetirementPlan, whichplan
is maintainedprimarily for the purposeof
providingdeferredcompensationfor a select
groupofmanagementorhighlycompensated
employees of the employer. This plan
presentlyhasone participant.

C:\80181\REGiS.ST
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