[DATE]
. CERTIFIED MATIL

RETURN RECEIPT REQUESTED 2520005097569
Pension and Welfare Benefits Administration
P.0. Box 75212 N -5 1993

Washington, D.C. 20013-5215
Dear Sir or Madam:

Pursuant to the provisions of Department of Labor Regulations
at 29 CFR §2520.104-23, you are hereby notified that the employer
identified in Item 1 below maintains a plan primarily for the
purpose of providing deferred compensation for a select group of
management or highly compensated employees. Item 2 below sets
forth the approximate number of participants in the plan as of the
date of this letter.

1. Name, address Employer Tdentification Number of emplover
maintaining plan

Allied Printing Services, Incorporated
579 West Middle Turnpike
P.O. Box 870

Manchester, CT 06040-0870 ) .
EIN: 06-0642973 /ﬁgé

2. Number of participants in the plan to which this notification
applies
Plan Number Number of Participants
1 2

I am enclosing a check for $1,000 made payable to the U.S.
Department of Labor for payment of the penalty for the late filing
of this registration statement pursuant to the notices issued by
the Pension and Welfare Benefits Administration of the Department
of Labor on March 23, 1992, and July 24, 1992.

Please date-stamp the enclcsed copy of this letter and return
it to me in the stamped self-addressed envelope provided.

Very truly yours,

[ B L

ok - e L;7::?L

Allied Printiné Services,
Incorporated

Enclosures




JAN -5 1993

i

allied printing services, inc.
da) 59 mioce turngke west ‘No. 045114
manchester, connecticut 06040
W 2036431101 REMITTANCE STATEMENT
INVOICE NUMBER DATE VOUCHER GROSS AMOUNT DISCOUNT NET AMOUNT
12-21 12-21-92 000000 1,000.00 0.00 1,000,00

PAYMENT FOP DEFERRED BENEFITS PLAN FILED WITH PENSION & WELFARE BENEFITS ADMINISTRATION
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