
all makes office equipment Co.
General Offices: 2558 Farnam StiOmaha, Nebraska 68131-3886/402-341-2413

Regional Offices: 3333 0 St./Ltncoln, Nebraska 68510-1583/402-477-7131

510 Murphy St/Des Moines, Iowa 50309-4571/515-282-2188

2520005096289

December 31, 1992 /~

Pension and Welfare
Benefits Administration ~ I~ ~

P.O. Box 75212
Washington, DC 20013—5212

RE: 47—0089414

Gentlemen:

Enclosed is an original and one copy of the Alternative
Reporting and Disclosure Statement for Pension Plans for
Certain Selected Employees for filing on behalf of All Makes
Office Equipment Company. Also enclosed is our check #31624
in the amount of $1,000.00 payable to the Department of
Labor. This is in response to your notice 57 FR 33019 on
civil penalty relief for late filers of top hat plans.

We would appreciate your returning a file stamped copy to us
in the envelope provided.

Thank you for your assistance.

LJK/saa
Enclosures
cc Dick Zacharia

fine office furniture • office machines • new and used office equipment • space planning and design



DEPARTMENT OF LABOR REG. §252O.1O4~23
REPORTING AND DISCLOSURE

STATEMENT

This is a volunta~ disclosure of an employee Pension benefit plan under the Pension and Welfare
Benefit Administration Program for late filing. The plan is an unfunded plan eligible for the
alternative method of compliance described in §2520.10423 In addition the administrator
Submits payment of the maximum civil penalty of $1,000.

Pursuant to the provisions ofDOL Reg. §2520.104~23, the undersigned Employer discloses and
states as follows:

1. The name and address ofthe Employer is as follows:

AJI Makes Office Equipment Co
2558 Farnam Street
Omaha, NE 68131

2. The Employer Identification Number (ETN) assigned to this Employer by the IRS is as
follows:

47-0089414

3. The Employer maintains a plan for the pu~ose ofproviding retirement benefits to one of the
key members ofmanagement.

4. The number ofsuch plans of the Employer is one (1) and the number ofemployees is one (1).
The plan provides for the payment of benefits for life upon retirement ofthe affected
employee.

DAThD ths~~ day ofJ~~~ 1992. -- -
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