2520032065116
Date: November d’é , 1990.

To: Office of Pension and Welfare Programs
Labor Management - Services Administration
U.S. Department of Labor
Washington, D.C. 20216

From: ASSOCIATED OREGON INDUSTRIES, INC.
Employer Identification Number 93-0470826
1149 Court Street
Salem, Oregon 97309-0519

This statement is with respect to Nonqualified?Deferrgé o
Compensation Plans maintained by Employers undez, t{aé'
requirements of 29 CFR Section 2520.104-23(a) . = "

.;-_\ S ,’\\:\w/
Employer currently maintains 4 nonqualified Deatté-&éhg;ﬁj o
Only Plan(s) for Executives who are members of a "select
group of management" or who are "highly compensated."

The number of participants in each plan are:

Plan 1: One
Plan 2: One
Plan 3: One
Plan 4: One

Plan Administrator:‘égg? 77 %

Gary M&Carlson
Title: Z rsn éfaﬁLzuiaﬂwa?”

Employer: Associated Oregon Service Corp.
Associated Oregon Industries, Inc.
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HAGEN, DYE, VIAL & HIRSCHY, P.C.
Attorneys at Law
Nineteenth Floor
8enj. Franklin Plaza
One §.W. Columbla Strest
Portland, Oregon 987258-2087
(503) 22241812




