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2520043380122 ITO THE SECRETARY OF LABOR:

In compliancewith therequirementsofthe alternativemethodofreportinganddisclosureunder
Part1 or Title I ofthe EmployeeRetirementIncome SecurityAct of 1974tbr unfundedor
insuredpensionplansfor aselectgroupofmanagementorhighly compensatedemployees,
specifiedin Department ofLabor Regulations,29 C. F. 11 Section2520.104-23,the following
information is provided by theundersignedemployer.

NameandAddress ofEmployer:

The Glockner Chevrolet Company

P. 0. Box 1308

Portsmouth, Ohio 45662

Employer IdentificationNumber:

31—4190600

maintainsa plan (or plans) primarily for thepurposeof providingsupplementalsalarybenefits
for aselectgroupofmanagementor highly compensatedemployees.

NumberofPlansandParticipants in EachPlan:

1 Planscovering 2 employees

1 Plans covering 2 employees

1 Plans covering 1 employees

Dated(}J.~j ~ ,19 ~?

Employer

Mail to:
U. S. Departmentof Labor
PensionWelfare Benefit Association
2520.104-23Exemption
Washington,D.C. 20210



TO THE SECRETARY OF LABOR:

In compliancewith the requirements ofthe alternative methodofreporting and disclosureunder
Part1 or Title I oftheEmployeeRetirement IncomeSecurity Act of1974fir unfundedor
insuredpensionplans for a selectgroup ofmanagementor highly compensatedemployees,
specifiedin DepartmentofLabor Regulations,29 C. F. B.. Section2520.104-23,the following
informationis provided bythe undersignedemployer.

NameandAddress ofEmployer:

GLOCKNEROIL COMPANY

P. 0. BOX 1308

PORTSMOUTH,OHIO 45662

Employer Identification Number:

31 —1004796

maintainsaplan (or plans) primarily for thepurpose ofprovidingsupplementalsalarybenefits
for aselectgroupofmanagementor highly compensatedemployees.

NumberofPlansandParticipants in EachPlan:

7— Plans covering 1 employees

_________Planscovering_________ employees

Dated tc:~~frJL(r~ ,19___

Employer

Mail to:
U. S. DepartmentofLabor
PensionWelfare BenefitAssociation
2520.104-23Exemption
Washington,D.C. 20210



TO THE SECRETARY OF LABOR:

In compliancewith therequirementsofthealternative methodofreporting anddisclosureunder
Part 1 or Title I oftheEmployeeRetirementIncomeSecurity Act of 1974fAr unfundedor
insuredpensionplans for a selectgroup ofmanagementor highly compensatedemployees,
specifiedin DepartmentofLabor Regulations,29 C. F. B.. Section2520.104-23,the following
information isprovided by the undersignedemployer.

Nameand Address ofEmployer:

Quality Car & Truck Leasing

P. 0. Box 1346

Portsmouth, Ohio 45662

Employer Identification Number:

31—6029189

maintainsa plan (or plans) primarily for thepurpose of providing supplemental salarybenefits

for a selectgroupofmanagementor highly compensatedemployees.

Numberof PlansandParticipants in EachPlan:

1 Planscovering 1 employees

1 Plans covering 1 employees

1 Plan covering 1 employees

~ a , 19?I

Employer

Mail to:
U. S. DepartmentofLabor
PensionWelfare Benefit Association
2520.104-23Exemption
Washington,D.C. 20210


