2520043384490

December 28, 1992

TO: Top Hat Plan Exemption
Pension and Welfare Benefits Administration
United States Department of Labor
Post Office Box 75212
Washington, D.C. 20013-5212

FROM: Employer: Badger Welding Supplies, Inc.
Employer ID Number: 39-0889132
Address: 101 S. Dickinson Street

Madison, Wisconsin 53703

This document constitutes the statement required by Section
2520.104-23 of the Department of Labor Regulations to be filed
with the Secretary of Labor with respect to Nonqualified Deferred
Compensation Plans maintained by the above employer.

The employer currently maintains two Nonqualified Deferred
Compensation Plans primarily for the purpose of providing
deferred compensation for a select group of management or highly
compensated employees. There is one participant in each plan. A
copy of the plans will be provided to the Department upon
request.

Plan Administrator

o\
>

e -

ra
.



i

299

e

Ty

Ao
T

R
i_“_r)}'

Fy O

1¥



RN G31S3NOIL NOLO3EHOS SSIndav
2125- 1007 - Q' DRININSUM
Z1ZS| %exd, O4 ,
B0ev a0 a3z, S\
zogﬁm,ZiP& SLidactag 339413 pUe SO ELY
COlliaiz vt v AN\

|Yvos 24
$0/€S NISNOISIM ‘NOSIGYW ¢ ¢ B/EEX08 0'd A.A U N>GM W“.\.w m 3.

Ul ‘SYTddNS ONIATIA H3DAVY




