
!~j~CARINILE 25 ~OO52093770
L ~ MECHANICAL CONTRACTORS

433 East 15th Street
Cookeville, TN 38501

LETTER OF TRANSMITTAL 931/526-6151
FAX 931/528-9283

DATE: December 22, 1997

TO: Office of Employee Benefits Security
Labor Management Service Administration
U.S. Department of Labor
Washington, D.C. 20216

REF: Notice of Plan of Deferred Compensation

WE ARE SENDING YOU ATTACHEDTHE FOLLOWING ITEMS:

COPIES DATED DESCRIPTION
2 9/25/97 notice of deferred comp plan

THESE ARE TRANSMITTED AS CHECKEDBELOW:

— For Approval — Approved as submitt d

~ For your use — Approved as noted

REMARKS PLEASE DATE STAMP ONE COPY AND RETUR] TO ME FOR MY

RECORDS. THANK YOU IN ADVANCEFOR YOUR PROMPT. ______________

SIGNED _______ _________

GAR~W. (AI~WILE, PRES.



~j CARWILE
~4 MECHANICAL CONTRACTORS

433 East 15th Street
Cookeville, TN38501

931/526-6151
FAX 931/528-9283

September 25, 1997

Office of Employee Benefits Security
Labor Management Service Administration
U. S. Department of Labor
Washington, D.C. 20216

Re: Notice of Plan of Deferred Compensation

Gentlemen:

Pursuant to DOL Reg. Sec. 2520-104-23, the undersigned
employer hereby files the following information wi :h respect to its
pan of deferred compensation:

1. Employer:
Carwile Mechanical Contractors, Inc.
433 East 15th Street
Cookeville, TN 38501

2. Federal Employer Identification No.:
62 —109688 0

3. The Employer maintains one plan of defe: red compensation
primarily for the purpose of pro riding deferred
compensation to a select group of manac ement or highly—
compensated employees.

4. One employee is covered by such plan.

Cordially yours,

Carwile Mechanical Contrs., Inc.
Gary W. Carwile, President



~j CARWILE
~4 MECHANICAL CONTRACTORS

433 East 15th Street
Cookeville, TN 38501

931/526-6151
FAX 931/528-9283

September 25, 1997

Office of Employee Benefits Security
Labor Management Service Administration
U. S. Department of Labor
Washington, D.C. 20216

Re: Notice of Plan of Deferred Compensation

Gentlemen:

Pursuant to DCL Reg. Sec. 2520-104-23, the undersigned
employer hereby files the following information w th respect to its
pan of deferred compensation:

1. Employer:
Carwile Mechanical Contractors, Inc.
433 East 15th Street
Cookeville, TN 38501

2. Federal Employer Identification No.:
62—1096880

3. The Employer maintains one plan of defe red compensation
primarily for the purpose of prcviding deferred
compensation to a select group of mana enient or highly-
compensated employees.

4. One employee is covered by such plan.

Cordially yours,

Carwi~1e Mechanical Contrs., Inc.
Gary W. Carwile, President
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