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TO THE SECRETARY OF LABOR:

In compliance with the requirements of the alternative method of reporting and disclosure under
Part 1 or Title I of the Employee Retirement Income Security Act of 1974 for unfunded or
insured pension plans for a select group of management or highly compensated employees,
specified in Department of Labor Regulations, 29 C, F. R. Section 2520.104-23, the following
information is provided by the undersigned employer.

Name and Address of Employer:

The Glockner Chevrolet Company

P. O. Box 1338

Portsmouth, Ohio 45662 o
Employex Identification Number:
31-4190600

maintains a plan (or plans) primarily for the purpose of providing supplemeﬁtal salary benefits
for a select group of management or highly compensated employees.

Number of Plans and Participants in Each Plan:

1 Plans covering 2 employees
! Plans covering 2 employees
1 Plans covering | employees

Dzwdfguﬂi, € 1997
Y 5
Employer \:ﬂs'

Mail to: !

U. S. Department of Labor

Pension Welfare Benefit Association
2520.104-23 Exemption
Washington, D.C. 20210




TO THE SECRETARY OF LABOR:

In compliance with the requirements of the alternative method of reporting and disclosure under
Part 1 or Title I of the Employee Retirement Income Security Act of 1974 for unfunded or
insured pension plans for a select group of management or highly compensated employees,
specified in Department of Labor Regulations, 29 C. F. R. Section 2520.104-23, the following
information is provided by the undersigned employer.

Name and Address of Employer:

GLOCKNER_OIL_ COMPANY

P. 0. BOX 1308

PORTSMOUTH, OHIO 45662

Employer Identification Number:

31-1004796

maintains a plan (or plans) primarily for the purpose of providing supplemeﬂtal salary benefits
for a select group of management or highly compensated employees.

Number of Plans and Participants in Each Plan:

y 2 Plans covering 1 employees
Plans covering employees
Dated , § 1098
Employer
Muail to: '

U. S. Department of Labor

Pension Welfare Benefit Association
2520.104-23 Exemption
Washington, D.C. 20210
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TO THE SECRETARY OF LABOR:

In compliance with the requirements of the alternative method of reporting and disclosure under
Part 1 or Title I of the Employee Retirement Income Security Act of 1974 for unfunded or
insured pension plans for a select group of management or highly compensated employees,
specified in Department of Labor Regulations, 29 C. F. R. Section 2520.104-23, the following
information is provided by the undersigned employer.

Name and Address of Employer:

Quality Car & Truck Leasing

P. O. Box 1346

Portsmouth, Ohio 45662

Employer Identification Number:

31-6029189
maintains a plan (or plans) primarily for the purpose of providing supplemeﬁtal salary benefits
for a select group of management or highly compensated employees.
Number of Plans and Participants in Each Plan:
1 Plans covering 1 employees

1 Plans covering 1 employees

Plan covering 1 employees
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Mail to:

U. S. Department of Labor

Pension Welfare Benefit Association
2520.104-23 Exemption
Washington, D.C. 20210




