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Pension and Weilfare Benefits Administration

U.8. Department of Labor Washington, D.C. 20210

?

.

2520032033117
Dear Sir/Madam;

We are in receipt of your statement filed with the Secretary of Labor registering your deferred
compensation plan (under 29 CFR 2520.104-23) for the above company.

The following information was omitted in the initial filing. Please furnish the necessary information
md;/mted so we may complete your file.

¢ Employer Identification Number (EIN) (9 digits) AN 2 ALeOVIAWN
N

Address of participating company

Declaration (e.g., plan is for highly compensated employee(s))

Number of employees participating in the plan(s)

Number of plans

Other: ' .

If the plan has terminated, please give the date of termination: ___/__ /

Please return this letter with the appropriate items completed within 30 days to:

i

Pension and Welfare Benefits Administration

U.S. Department of Labor

Frances Perkins Building, Room N-5644
200 Constitution Avenue, N.W.
Washington, D.C. 20210

es and Disclosure Program
Office of Program Services
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To: Office of Pension and Welfare Benefit Program
Labor Management -Services Administration
U.S. Department of Labor
Washington, DC 20216

—D =
From: Padley McGann Construction, Inc. g;ﬁ; =
3622 Lexington Avenue 2
Madison, Wisconsin 53714 :;EE'EE
May 9, 1990 e B

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 Non-Qualified Salary Continuation Plans maintained by
the above employer.

The employer maintains one Non-Qualified Salary Continuation
Plan(s) for managerial and highly compensated employees. Copies of
the plan(s) will be provided to the Department upon the receipt of
a written request for said plans.

The number of participants in each plan is as follows:

-

Plan 1: One
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Plan Administrator: .. -M—KZQEEL,Z¢Z£:




Dear Sir/Madam;

WemmmeaptofymmsmtementﬂedmththeSeuemqoflmborregstmngyomdeferred

compensation plan (under 29 CFR 2520.104-23) for the above company.

The following information was omitted in the initial filing. Please furnish the neoessary information

indjcated so we may complete your file.

/

Employer Identification Number (EIN) (9 digits) A4 (55‘ o 2,4 - 1bO\\Q\
’ A\

Address of participating company

Declaration (e.g., plan is for highly compensated employee(s))

. Nmnberofemplayeapartmpatmghtheplan(s) R

Number of plans

Other:

If the plan has terminated, please give the date of termination: A

Please return this letter with the appropriate items completed within 30 days to:

Pension and Welfare Benefits Administration ’
U.S. Department of Labor

Frances Perkins Building, Room N-5644

200 Constitution Avenue, N.-W.

Washington, D.C. 20210




. I\‘ U PADLEY-McGANN
4 Construction, Inc.
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PDecember 31, 1992 ’\7N

Office of Pension and Welfare Benefit Program
Labor Management Services Administration

U.S. Department of Labor

Washington, DC 20216

RE: Non-Qualified Salary Continuation Plans
To Whom it May Concern,

This letter 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 Non-Qualified Salary Continuation Plans maintained
by Padley-McGann Construction, Inc.

Padley-McGann Construction, Inc. maintains one (1) Non-Qualified
Salary Continuation Plan(s) for managerial and highly compensated
employees. Copies of the plan(s) will be provided to the
Department upon the receipt of a written request for said
plan(s).

The number of participants in each plan is as follows:

Plan 1: One (1)

LMcGann Construgfion, Inc.

)7

Bryan McGann, B
President/Plan Administrator \

BJM/pal

3622 Lexington Avenue * Madison, Wisconsin 53714 ¢ 608-241-5585
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