
~FER~F-E 2520005099743
ENTERTAINMENT & RESORTCOMPANY

300 PARK BOUL VARO • P.O. BOX 860 • HERSHEY.PA 17033

18, 1995
Nathan C. Douty

Top Hat Plan Exemption Certified Mail - ~ ReceiptRegueste~ Director of Compensa~on
& BenefI~s

Pensionand Welfare 717/534-3198
BenefitsAdministration
U.S. Departmentof Labor
200 constitutionAvenue,N.W.
Washington,DC 20210

RE: HERCOInc. SupplementalSavingsPlan
Q~hePl~j~)

DearSir/Madam:

On behalfof the Plansadministratorandpursuantto Departmentof Labor
RegulationSection2520.104-23,the following is a list of informationwith regardto this
Plan which you requirein order to fulfill the Plansreportingand disclosureinforn~ioi~

1. Nameof Employer: HERCO Inc.

2. Addressof Employer: 300 ParkBoulevard
P.O. Box 860 ~
Hershey,PA 17033

3. EmployerID No.: 23-0691815

This plan is maintainedfor thepurposeof providing deferredcompensationfor a
selectgroupof managementand highly compensatedemployeesof HERCO Inc. As of
this date,therearesix participantsin the Plan.

HERCO Inc. also sponsorstheHERCO Inc. SupplementalRetirementBenefits
Plan which also is maintainedfor thepurposeof providing deferredcompensationfor a
selectgroupof managementand highly compensatedemployees.Therearecurrentlysix
participantsin that plan.

In addition, the companymaintainsthe HERCO Inc. DeferralPlan for Non-
ManagementDirectors. It is maintainedfor the purposeof providing deferred
compensationfor non-employeedirectors.Thereis currentlyoneparticipantin that plan.
Pleasecontactme if you should requirefurther information.

4~nc.Dou~

cc: GregoryJ. Fox, Esquire
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Top Hat Plan Exemption Certified Mail - ~3!~nRecej(R~ested 717/534-3198
PensionandWelfare
BenefitsAdministration
U.S. Departmentof Labor
200 ConstitutionAvenue, N.W.
Washington,DC 20210

RE: HERCOInc. DeferralPlan for
N~i~!Iai~anagementDirectors(the Plan)

Dear Sir/Madam:

On behalfof the Plansadministratorandpursuantto Departmentof Labor
RegulationSection2520.104-23,the following is a list of informationwith regardto this
Planwhich you requirein order to fulfill thePlansreportingand disclosureinformation:

1. Nameof Employer: HERCO Inc.

—~2. Addressof Employer: 300 ParkBoulevard ~4)P.O. Box860 ~

Hershey,PA 17033

3. EmployerID No.: 23-0691815

This plan is maintainedfor the purposeof providing deferredcompensationfor
non-employeedirectors.As of this date,thereis oneparticipantin the Plan.

HERCO Inc. also sponsorstheHERCO Inc. SupplementalRetirementBenefits
Plan which is maintainedfor the purposeof Providing deferredcompensationfor a
selectgroupof managementand highly Compensatedemployees.Therearecurrently six
participantsin that plan.

In addition, the companymaintainsthe HERCOInc. SupplementalSavingsPlan.
It I~maintainedfor thepurposeof providing deferredcompensationfor a selectgroup
of managementand highly compensatedemployees.Therearecurrently six participan~
in that plan. Pleasecontactme if you should requirefurther information.

Si er

athanC. Douty

cc: GregoryJ. Fox, Esquire
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