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TO: Top Hat Plan Exemption
Pension and Welfare Benefits Administration
U.S. Department of Labor
PO Box 75212
Washington, DC 20013-5212

FROM: Employer: Nursing Hemes, Inc.
Employer ID No: 39-1142308
Address: 245 Sycamore Street

Sauk City, WI 53583
December 16, 1992

This document constitutes the statement required by Section 2520,104-23
of the Department of Labor Regulations to be filed with the Secretary
of Labor in respect to Nonqualified Deferred Compensation Plans
maintained by the above employer.

The employer currently maintains one Nohqualified Deferred Compensation
Plan primarily for the purpose of providing deferred compensation for

a select group of management or highly compensated employees. There

is one partfcipant in the plan. A copy of the plan will be provided

to the Department upon request.

NURSING HOMES, INC.

Plan Administrator
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Pension and Welfare Benefits Administration
PO Box 75212
Washington, pC 20013-52]2

TO WHOM IT MAY CONCERN:

Enclosed is a one-time registration statement in
Nursing Homes, Inc.’s non-qualified
check for $1,000: This statement is

Sincerely,
NURSING HOMES, INC.

W

Scott Nelson
Administrator
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