
Unif~r~ Q~aIity Since 842

2.~2ooo5Oo67 08

December 24, 1992

Pension and Welfare Benefits Administration
U.S. Department of Labor
P.O. Box 75212
Washington, D.C. 20013-5212

Dear Sir or Madam:

Fechhejmer Brothers Company hereby supplies the following
information pursuant to Department of Labor Regu1atiofl~5~Q~ 104—23

A. Name and Address of Employer: ~

Fechhejmer Brothers Company
4545 Maisbary Road ,~,,

Cincinnati, Ohio 45242
~ l,~

B. Employer Identification Number: 31-1000330

C. Fechhejmer Brothers Company maintains the following plans for
the purpose of providing deferred compensation for a select
group of management or highly Compensated employees:

1. Fechhejmer Brothers Insurance Plan
Number of Participants: 3

2. B. Lippman Insurance Plan ) j
Number of Participants: i

D. Our check for $1,000. made payable to the U.S. Department of
Labor is enclosed. This statement is being filed pursuant to
the Labor Department Notice on Civil Penalty Relief for Top Hat
Plans (57 FR 33019).

Very truly yours,

Fechheimer Brothers Co.

4545 Mal~b~iy Road, CIACiflflflj OHo 45242 Fax: 513-103-1019
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