
• A •~A

Designers & Manufacture5
~62)9~~75i.(714)522~63O Rivera • CA 90660 2520052091 020

Office of Employee Benefit Security
Labor-Management Services Administration
U.S. Department of Labor
Washington, D.C. 20216

Dear Sir or Madam:

Bay Cities Container Corporation hereby supplies the following information pursuant to
Labor Department Regulations Section 2520.104-23:

A. Name and Address of Employer:
Bay Cities Container Corporation
8315 Hanan Way
Pico Rivera, CA 90660

B. Employer Identification Number: 95-2020016

C. Bay Cities Container Corporation maintains the following plan primarily for the
purpose of providing deferred compensation for a select group of highly
compensated or management employees:

Number of Plans: One

Name of Plan: Executive Deferral Plan

Number of Employees in Plan: Three

Bay Cities ~ontaipeft~rporation

By_________

Its_



.1,

C
0

-a

I.--a
U)

..—, .~
-

CD> 0(0

=

—

Q)~D
>E~0

CD
E (~t c
WCCOO
~ C)
o ~ CD C
CDL. i:0O U)

-o c~
O~j:D~:

~L.

ffIT±


