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SEWARD AND MONDE
CERTIFIED PUBLIC ACCOUNTANTS

296 STATE STREET • P. 0. BOx 454

NORTH HAVEN, CONNECTICUT 06473-0454

(203) 248-9341

December- 22, 1992

CERTIFIED t1~IL
RETURN RECEIPT REQUESTED

Pension and Welfare Benefits Administrat~or-i
P. 0. Box 75212 JAN ~ I

Washi ngtori • D.C - 2001~--52J~ 5

Dear Sir/Madam:

Pursuant: to the Provisions o Department of Labor
Regulations as 29 CFR Sec. 2520~104•--23 you are hereby
notified that the employer identjfi~d in Item 1 below
maintains a plan primarily for the purpose of providing
retj rement benefits 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 ••ids~onde ~

North Haven, CT 06473 ~
FIN 0~--o53o~o

2. Number of par t:icipanit in the plan: 4

Enclosed is 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 registratj~~ statement pursuant to the
floti~es issued by the Pension arid Welfare Benefits
Administration of the Department of Labor on March 23, 1992
and July 24, 1992.

Please date—stamp the enclosed copy of this etter- arid
return it to me in the stamped self~-addressed envelope
provided.

Very truly yours,

Robert W. ~obs



COPY
SEWARD AND MONDE
CERTIFIED PUeLIC ACCOUNTANTS

296 STATE STREET • P 0 BOX 454

N ORTH HAVEN, CONNECTICUT 06473

December 22, 1992

CERTIFIED MAIL
RETURN RECEIPT REQUESTEC

Pension and Welfare Benefits Administration
P. 0. Box 75212
Washington, D.C. 20013-521.5

Dear Sir/Madam:

Pursuant to the provisions of Departnf,erIt of Labor
Regulations as 29 CFR Sec. 2520,104-23 you are hereby
noti fied that the employc identjf led in i tam I. oio~
maintains a plan primarily for the purpose of pr ovidi riq
r-eti n amen-it be nief i ta for a aa 1 eai Liroup of Inanar am
highly Cofflpenaat~c~ enripiv:e:r.. Item 2 hal c:~v. aeL:; ~
approximate nurrlbel- ot par Li01t)anjr. tfl Hi~- ~ ;. — . H
date ott his letter

~ ~J iiI~ i~jid~
~i( .~t f 1 i ~ I
NortlI Haven. Hf
I: :u-~ OL. OS3oHry.

2. Hiiirit~i— ci ~ :1

Enclr~.ec.~ L: ~ for 5~ .CatC mace p~J\.rH.:.[~ to Ln~~ LI,:;
3~.~f~rieiir 2 nec efl :t:,IffI~ 2 LH~ ..:ena[L~,. cr H

I i~ne el Lnj:, H:.aLetian-f .I.LiH He
ret: cc:. .li~~(j i:H.~ ef eH:ri reid Ne rate Li:ei~~
~,:~llI;ilL:.:.,~[:err of lire [Ii.~il.;II ~ t.r~cr OH

ricH

let ta rl.arlrp LHr~ r~-iri:.:jO:~.c2 irlel::s,. rH U.
re lie Llit :rt.iriIf)rH ~
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