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Office of Employee Benefits Security
Labor Management Services Administration
Umited States Department of Labor 26520 032065 089

Washington, D. C. 2@216 2320033065039

Attention: Secretary of Labor
Dear Sir or Madam:

Ta comply with the requirements of the altermative
reporting and disclosure method under the Employes
Retirement Ircome Security ARct of 1974, 118, applicable to
ynfunded or irnsured wel fare benefit plans for a select group
of  managemerit or highly compernsated employees, as set forth
in 86 C.F.R., 2529.104-24, the following information is
provided by the undersigned Plan Administrator:

1. The name of the emplover is M & B Metal
Froducts Compary.
e The mailing address of the emplaoyer is

1313 Parkway Drive 8. E., P.0. Box 2530
ieeds, Al. 250@54

3 The emplover identification number of the
employer ig 63-03535818.

4. The number of plans is one (1} and the number
of participants in the planm is orne (1).

The above—-named employer maintains this planm primarily
for the purpose of providing death bernefits to a select
group of management or highly compensated employees. The
employer will provide a copy of the plan and agreement to
the Secretary of Labor upon reqguest.

Sincerely,

M & B METRAL PRODUCTS COMPANY
(The "Plan Administrators')

ilton M. Magnué, JI1

Itas President
Mivim, ITI/bb
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