
REINHART BOERNER VAN DEUREN
NORRIS & RIESELBACH, S C

ATT(IRNE~ ~T ~

25~2OOO5j(flJ9269
January 1l,2001

Daniel D. Dub, Esq.
Direct Dial: 414-298-8244
ddub@reinbarilaw corn

Top-Hat Plan Exemption
Pension and Welfare Benefits Administration
Room N5644
U.S. Department ofLabor
2000 Constitution Avenue, N.W.
Washington, DC. 20210

Dear Ladies and Gentlemen: Re: Alternative Reporting and
Disclosure Statement

Please find attached two (2) copies ofeach Alternative Reporting and
Disclosure Statement for Richlonns, Inc. The document dated December 29,
2000, is for the employers deferred compensation plan, and the January 1, 2001,
document is for the employers Performance Share Plan. Please confirm the
receipt and filing ofthe documents, and return one copy ofeach to me. Ifyou
have any questions please call me.

Yours very truly,

Daniel D. Dub

MW\696302DDD.DDD

Encs.

1000 North Water Street P.O. Box 514000 Milwaukee Wisconsin 53203-3400 Telephone (414) 298-1000 Facsimile (414) 298-8097

Denver, CO Madison, WI Milwaukee, WI
(303) 831-0909 (608) 229-2200 (800) 553-6215



Richlonns, Inc.
6225 South 118th Street

Hales Corners, Wisconsin 53 130

December 29, 2000

Top-Hat Plan Exemption
Pension and Welfare Benefits Administration
Room N5644
U.S. Department of Labor
200 Constitution Avenue, N.W.
Washington, D.C. 20210

Ladies and Gentlemen: Re: Alternative Reporting and Disclosure
Statement

In compliance with the requirements of the alternative method ofrepQrting. and
disclosure for unfunded plans for a select group of management or highly compensated
employees pursuant to Part 1 of Title I of the Employee Retirement Income Security Act
of 1974, as amended, and Department of Labor Regulation, 19 C.F.R. § 2520. 104-23, the
following information is provided:

1. Employer Identification Number: 39-10357 13

2. Number ofUnfunded Deferred Compensation Plans Maintained by
Employer: One.

3. Number ofEmployees Initially in the Plan: One.

The Employer adopted the plan for the purpose ofproviding deferred
compensation for a select group ofmanagement or highly compensated employees. A
copy of the plan will be provided to the Secretary of Labor upon request.

Sincerely,

RICHLONNS, INC.

~ -/~*
Richard Matschke, President

MW\691288DDD 12/27/00



Richlonns, Inc.
6225 South 118th Street

Hales Corners, Wisconsin 53130

December 29, 2000

Top-Hat Plan Exemption
Pension and Welfare Benefits Administration
Room N5644
U.S. Department ofLabor
200 Constitution Avenue, N.W.
Washington, D.C. 20210

Ladies and Gentlemen: Re: Alternative Reporting and Disclosure
Statement

In compliance with the requirements of the alternative method of reporting and
disclosure for unfunded plans for a select group ofmanagement or highly compensated
employees pursuant to Part 1 of Title I ofthe Employee Retirement Income Security Act
of 1974, as amended, and Department of Labor Regulation, 19 C.F.R. § 2520. 104-23, the
following information is provided:

1. ~p~yer Identification Number: 39-1035713

2. Number ofUnfunded Defe d Compensation Plans Maintained by

3. rnberç~fEmploy~~5 Initially in the Plan: One.

The Employer adopted the plan for the purpose of providing deferred
compensation for a select group ofmanagement or highly compensated employees. A
copy of the plan will be provided to the Secretary of Labor upon request.

Sincerely,

RICHLONNS, INC.

~ -i~
Richard Matschjce President

12/27/00



Richlonns, Inc.
6225 South 118th Street

Hales Corners, Wisconsin 53 130

January / , 2001

Top-Hat Plan Exemption
Pension and Welfare Benefits Administration
Room N5644
U.S. Department of Labor
200 Constitution Avenue, N.W.
Washington, D.C. 20210

Ladies and Gentlemen: Re: Alternative Reporting and Disclosure
Statement

In compliance with the requirements of the alternative method of reporting and
disclosure for unfunded plans for a select group of management or highly compensated
employees pursuant to Part 1 of Title I of the Employee Retirement Income Security Act
of 1974, as amended, and Department of Labor Regulation, 19 C.F.R. § 2520.104-23, the
following information is provided:

1. Employer Identification Number: 39-10357 13

2. Number of Unfunded Performance Share Plans Maintained by Employer:

One.

3. Number of Employees Initially in the Plan: One.

The Employer adopted the Performance Share Plan for the purpose of providing
deferred compensation for a select group of management or highly compensated
employees. A copy ofthe plan will be provided to the Secretary of Labor upon request.

Sincerely,

RICHLONNS, [NC.

B ________

Richard Matschke, President

MW691657DDD 12/27/00



Richlonns, Inc.
6225 South 118th Street

Hales Corners, Wisconsin 53130

January /, 2001

Top-Hat Plan Exemption
Pension and Welfare Benefits Administration
Room N5644
U.S. Department of Labor
200 Constitution Avenue, NW.
Washington, D.C. 20210

Ladies and Gentlemen: Re: Alternative Reporting and Disclosure
Statement

In compliance with the requireme~3~5 of the alternative method ofreporting and
disclosure for unfunded plans for a select group ofmanagement or highly compensated
employees pursuant to Part 1 of Title I of the Employee Retirement Income Security Act
of 1974, as amended, and Department of Labor Regulation, 19 C.F.R. § 2520.104-23 the
following information is provided:

1. ~g~ployerIdentification Number: 39-10357 13

2. Number ofUnfunded Perfo Share Plans Maintained by Employer:

3. ilber ofEmployees Initially in the Plan: One.

The Employer adopted the Performance Share Plan for the purpose ofproviding
deferred compensation for a select group of management or highly compensated
employees. A copy of the plan will be provided to the Secretary ofLabor upon request.

Sincerely,

RTCHLONNS, INC.

~
Richard Matschke, President

MW\691657DDD 12/27/00
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