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TO: OFFICE OF PENSION & WELF~pj~ BENEpJ~ PROGRAMS
LABOR MANAGE~NT SERVICES ADMINISTRATION
U.S. DEPARThIENT 01? LABOR
WAShINGTON, D.C. 20216

FROM: ROEKSTPA TRUCI< EQUIPI~ENT COMPANY iNC.
EMPLOYER iDENTIFICATION NUMBER:
260 36Th ST SE GRAND RAPIDs, MI 49501

This document Constitutes the statement required by 29 C.i?.R. Section 2520.10423
(a) (1) to be filed with the Secretary of Labor in respect to Nonqua~jf~~ Deferred
Compen~~~j0~ Plans maintained by the above employee.

The employer currently maintains (1) NonquaJjfi~~ Salary Contin tion Plan for
executives who are members of a select group ofmanagem~~~ orWhO are highly
compensated

The number of participants in each plan is as follows:

Managemen~__~8j~5 Manager Participants (1)

Signed: 3/4
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