
ci~~ COLLINSVILLE PRINTING CO., INC.
~ Mailing: PU. Box 505, Co!linsville, VA 24078

________ Shipping:3790 Virginia Avenue,Co!!insville, VA 24078
540~.647.~7O65Fax 54O~647..4513

June4 1999 2520042394034

Officeof EmployeeBenefitsSecurity
LaborManagementServicesAdministration
UnitedStatesDepartmentof Labor
Washington,DC 20216

To theSecretaryofLabor:

To comply with therequirementsof thealternativereportinganddisclosuremethod
underERISA Section110 applicableto unfundedor insuredwelfarebenefitplansfor a
selectgroupof managementor highlycompensatedemployees,assetforth in 26 CFR
Section2520.104-24,thefollowing is providedby theundersignedplanadministrator:

1. Thenameof theemployeris Collinsville PrintingCo., Inc.

2. Themailing addressof theemployeris P. 0. Box 505, Collinsville, VA 24078.

3. Theemployeridentificationnumber(EIN) oftheemployeris 54-0886043.

4. Thenumberof plansis three(3) andthenumberof participantsin eachplan is
one(1).

Theabove-namedemployermaintainsthis planprimarily for thepurposeof providing
deathbenefitsto aselectgroupof managementorhighly compensatedemployees.The
employerwill provideacopyof theplanagreementto theSecretaryof Laborupon
request.

Verytruly yours,

COLLINSVILLE PRINTINGCO., INC.

GaryM. Gibson,VicePresident
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