2520052090832

Date: March 1, 2000

Office of Employee Benefits Security
Labor Management Services Division
United States Department of Labor
Washington, DC 20216

To the Secretary of Labor-:

for a select group of management or highly compensated employees, as set forth in 29 CFR
2520.104-23, the following information is provided by the undersigned plan administrator:

1. The name of the employer is: Kistner Concrete Products Inc.
- The mailing address of the employer is: 5550 Hinman Road, Lockport, New York
14094.
3. The employer identification number of the employer is: 16-0849687
4. The number of plans is 2 (two) and the number of participants in the plan is 7
(seven).

Labor upon request.

The Board of Directors
as "Plan Administrator"

01t e A T
Kenneth ). Kistnér

Chairperson
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