
_______ 2~2OO52O93743
i~

3
~ ~

ALTERNATIVE REPORTINGAND DISCLOSURESTATEN ~NT
FORUNFUNDEDNONQUALIFIED DEFERRED COMPENSATI( ~PLANS

CERTIFIED MAIL
RETURN RECEIPT REQUESTED

Top Hat Plan Exemption
Pensionand Welfare BenefitsAdministration
Room N-6544
U.S. Departmentof Labor
200 ConstitutionAvenue, N.W.
Washington, DC 20210

In compliancewith the requirements ofthe alternative methodof reportin~anddisclosureunder
Part I ofTitle I of theEmployeeRetirementIncomeSecurityAct of 1974 for unfu led or insuredpension
plans for a selectgroupofmanagementor highly compensatedemployees,specifie in Department of
Labor Regulations,29,C.F.R. Sec.2520 104-23,thefollowing information is provi ~dby the undersigned
employer.

Nameand Addressof Employer:

BARILLA AMERICA, INC.
200 Tn-State International, Suite200
Lincoinshire, IL 60069-4409

Employer Identification Number: 06-1400247

Barilla America, Inc. maintainsa plan primarily for the purposeofproviding deferr 1 compensationfor a

selectgroup of managementor highly compensatedemployees.

NumberofPlan(s)and Participants in eachPlan:

LP1an coveringj~Qemployees

Dated: March 25, 1998

Barilla America,Inc.

By

PlanAdministrator

200 Tn-State International • Suite 200 • Lincolnshire, IL 6006 -4409
Phone: 847-405-7500 0 Fax: 847-948-8791
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