
2520043384438
~ FLEXCON INDUSTRIAL PARK

SPENCER, MA 01562-8000
TEL: (508) 885-8200
FAX (508) 885 8400

December 30, 1992

U S Department of Labor /
Pension and Welfare Benefits Administration
P.O. Box75212
Washington, D.C. 20013-5212

RE Amnesty Program for Top-Hat Plans
29 C.F.R. Section 2520.104-23
Alternative Reporting and Disclosure Statement
for Pension Plans for Certain Selected Employees

Ladies/Gentlemen:

In compliance with the requirements of 29 CFR Section 2520.104-23 and with the terms of the
Department of Labors amnesty program offer, this statement is being filed with respect to the
non-qualified deferred compensation plans maintained by FLEXcon COMPANY, INC.,
FLEXcon Industrial Park, Spencer, Massachusetts 01562, employer identification number
04-2266945.

Currently the employer maintains, primarily for the purpose of providing deferred compensation
to a select group of highly compensated or management employees, 9 individual deferred
compensation agreements each covering one individual. j

cj;C4
Enclosed is payment of the required civil penalty of $1,000. f ( /
FLEXcon COMPANY, INC. ~

By:~41jS~?ij__~-,
Mark R. Ungerer~~i Administrator
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