2520042394499

TO: Office of Pension and Welfare Benefits Administration
Rm N-5644
U.S. Department of Labor
2000 Constitution Avenue NW
Washington, D.C. 20210

FROM:  Employer: Anchor Paper C ompany

Employer 1.D. Number: L\ —- O [ 3\ ’%07 O

Address: 480 Broadway
St. Paul, MN 55101

This document constitutes the statement required by 29 C.F.R. 2520, 104-23(a)(1), to be
filed with the Secretary of Labor in respect to Nonqualified Benefit Plan(s) maintained by
the above employer.

The employer currently maintains one Nonqualified Plan for a select group of management
and highly compensated employees. Copies of the plan will be provided to the
Department upon the receipt of a written request. There are currently two participants in
this plan.

m\m

Administrator A\ )31an

Dated: January z 1998
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