
147 NORTH RURAL STREET 414-673-9450
P0. BOX 218,HARTFORD, WI 53027-0218 FAX 414-673-9455

2~20042393638
26 October.1998

Top Hat PlanExemption
PensionandWelfareBenefitsAdministration
U.S. Departmentof Labor
200 ConstitutionAvenue, NW.
RoomN-5644
Washington,D.C. 20210

DearSiror Madam: Re: AlternativeReportingand
DisclosureStatement

Pursuantto Part 1 of Title I of theEmployeeRetirementIncomeSecurityAct of 1974,as
amended,andDepartmentof LaborRegulation,29 C.F.R. § 2520.104-23,we provide the following
information:

NameandAddressof Employer: HydroElectronicDevices,Inc
PersonalandConfidential
Mr. RogerG. Hill
P.O. Box 270218
Hartford, Wis. 53027

EmployeeIdentificationNumber: 3 9-1590455

Total Numberof UnftmdedDeferred
CompensationPlansMaintainedby Employer: 1

Numberof EmployeesInitially in thePlan: 1

The Employeradoptedtheplan to providedeferredcompensationfor a selectgroupof
managementor highly compensatedemployees.This informationis intendedto satisfy thealternative
methodof reportinganddisclosurefor unfundedplansbenefitinga selectgroupof managementor highly
compensatedemployees.A copy of the planwill be providedto the Secretaryof Laboruponrequest.

Yoursvery truly,

HydroElectronicDevices,Inc.

By___
Emily C~iainiian

HYDROELECTRONICDEVICES,INC. ~oco~ t~~~iogy

LEADERSIN ELECTRONICCONTROLSFOR MOBILEHYDRAULICEQUIPMENT
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