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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: Kraemer Brothers, Inc.
Employer ID Number: 39-0959678
Address: 925 Park Avenue

Plain, WI 53577

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 Nonqualif led Deferred
Compensation Plans maintained by the above employer.

The employer currently maintains three Nonqualifled Deferred
Compensation Plans primarily for the purpose of providing
deferred compensation for a select group of management or highly
compensated employees. There is at least one participant in each
plan. A copy of the plans will be provided to the Department
upon request. This notice supplements the previously filed
notice dated March 26, 1982.

~Plan aminiscrajor



Decaj~b~ 31, 1992

Pensi~ and Welfare Benefits .~dministration
P.O. Box 75212
Washj~igt~.1 D.C. 20013—5212

To Whcsn It May Concern:

thclosed is a one-tj~ regist~~j~ stat~nent in lieu of Form 5500s for Kraen~
Brothe~, Inc. s flon-qu~lifj~ deferred ocm~pensatj~ plans, with a ctieck for
$1,000.00. This statei~j is being filed prior to Deo~er 31, 1992 under the
limjtecj amnesty program for Top Hat plan sponso~.

Sincerely, ( ~
KRA~R B~4IJNC

Tc~n Kra~

President

nc/ljp

&~ClOsure
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