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OFFICE OF PENSION & WELFARE BENE
LABOR MANAGEMENT- SERVICES ADMINISTRATION
U.S. DEPARTMENT OF LABOR

WASHINGTON, D.C. 20216

TO:

QUIPMENT COMPANY INC,
EMPLOYER IDEN TIFICATION N UMBER;
260 36TH ST SE GRAND RAPIDS, M1 49501

This document constitutes the Statement required by 29 C.F.R. Section 2520.104-23
(a) (1) to be filed with the Secretary of Labor in
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