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To theSecretaryofLabor:

In compliancewith therequirementsof thealternativemethodofreporting~nddisclosure
underPartI of Title 1 oftheEmployeeRetirementIncomeSecurityAct of 1974for unfundedor
insuredpensionplansforaselectgroupofmanagementorhighly compensatedemployees,specified
in Departmentof Labor Regulations,29 C.F.R. § 2520,lO4-~23.the following information is
providedby theundersignedemployer.

NameandAddressofEmployer: Tn/MarkInc.
IndusirialPark
NewHampton,IA 50659

EmployerIdentificationNumber: / ~3~ 7 0 ~
Tn/MarkInc. maintainsaplanprimarily for thepurposeofprovidingdeferredcompensation

for aselectgroupofmanagementorhighly compensatedemployees

NumberofPlansand
Participantsin Each
Plan: I PlancoveringII Employees

Dated c~2~J\L~

TRI/MARK, INC.

By: PlanAdministrator
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