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Pension and Welfare Benefits Administietdén |

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

Re: Trail King Ind., Inc. Supplemental Executive Retirement Plan

Dear Department,

In order to comply with the requirements of the alternative reporting and dis-
closure method under ERISA, Title I, Part 1, as provided for an unfunded or
insured pension plan for a select group of management or highly compensated
employees in D.O.L. Regulation 2520. 104~23 the following information is
provided by the undersigned plan administrator.

The information enclosed is the original disclosure filed on behalf of this
plan along with a new updated form, showing any changes in the plan since its
inception. As can be seen from the original forms the address in Washington
has changed. We want to make sure that the plan conforms with the above
reporting requirements, as well as no forms being lost or misplaced.

Any questions please feel free to correspond with us or give us a call (612)
224-3889.

By: OQUALIFIED RETIREMENT SYSTEMS
. Plan Administrator
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August 31, 1985

Office of Employee Benefits Security

Labor-Management Services Administration ;g 5o ;ﬁ
United States Department of Labor " R 7= N
Washington, DC 20216 in‘ P = ij

N o P
Re: Trail King Ind., Inc. Supplementélﬂ?xecutlve Retirement plan
To the Secretary of ILabor:

In order to comply with the requirements of the alternative reporting and dis~
closure method under ERISA, Title I, Part 1, as provided for an unfunded or

employees in D.O.L,. Regulation 2520, 104-23 the following information ig

l. The name of the employer is;
TRAIL KING INDUSTRIES, INC.
2. The mailing address of the employer is:
P.O. Box 1064
Mitchell, Sb 57301
3. The employer's federal identification number (EIN) ig.
* 46-0320593
4. The number of Plans and the number of participants in each plan is:
One Plan covering 14 employees,

TRAIL KING INDUSTRIES INC.

By: QUALIFIED RETIREMENT SYSTEMS
Plan Administrator
DATED:
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Specimen Reporting and Disclosure Statement

Pension and Welfare Benefits Administration
P.O. Box 75212
Washington, DC 20013-5212

. L - 7 ——
Re: 1_.4/?)3/) / K Ly Trd Jinc, Salary Continuation Plan

In order to comply with the requirements of the alternative reporting and
disclosure method under ERISA, Title I, Part I, as provided for an unfunded or
insured pension plan for a select group of management or highly compensated
employees in D.O.L. Sec. Regulation 2520.104-23 the following information is

provided by the undersigned plan administrator:

1) The namc of the Employer is:

Rﬁ) ] } K/l? C' I)’zc’(Iﬂ(

2) The mailing address of the Employer is:
LU0, Box jCLY
TVlehe /S0 57300

3) The Employer’s federal identification number (EIN) is:
db0320595




4) The number of plans and the number participants in each plan is;

1 € %/#’m
B .
covering j\ '(Z"* Q)-ww‘.;r} /G \I/f‘ ) . The

above-named Employer maintains this plan primarily
for the purpose of providing deferred compensation

in the form of salary continuation benefits to

a select group of management or highly compensated

employees.

The Employer will send a copy of all plan documents and agreements to the

Secretary, upon request.
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