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P.O. BOX 10 (Prt 2520 005 096 364 BRANCH OFFICE
RUSSELLVILLE, AL ~ ~ I I RED BAY, ALABAMA
PHONE (205) 332-2730 1) I I PHONE (205) 356-4413
FAX (205) 332-2753 FAX (205) 356-9709

FRANKLIN Ulec rLc COOPERATIVE
RUSSELLVILLE ALABAMA 35653

September 24, 1992

U. S. Department of Labor
Office of Employee Benefits Security
Labor Management Services Administration

Washington, D.C. 20216

RE: Deferred Compensation Reporting
and Disclosure Compliance Statement

Gentlemen:

1. Name and Address of Employer:

Franklin Electric Cooperative P) ~

P. 0. Box 10 ~
Russeliville, AL 35653

2 Employer Identification Number 63—0253927

3. Declaration: Franklin Electric Cooperative
maintains a plan primariiy foii the purpose of Providing deferred
compensation for a select group of management or highly_compens~~~~
employees.

4. Number of Plans Maintained by Employer: Franklin
Electric Cooperative maintain one (1) plan of deferred compen-.
sation with eleven (11) participants.

Enclosed is our check in the amount of $1,000 covering the
one—time penalty tax required with this statement.

Very truly yours, -

V. G. Másterson, President

VGM/sm

Enclosure
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