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REPORTINGAND DISCLOSURESTATEI~ENT

To theSecretaryof Labor:

In order to comply with the requirementsof thealterr itive reportingand
disclosuremethodunderERISA, Title 1, Part 1, aspn vided for an
unfundedor insuredpensionplan for a selectgroup ol managementor
highly compensatedemployeesin D.O.L. Reg.S 2520. 04—23, the
following information if provided by theundersignede~iployer.

(1) The nameof the employeris Wendell AugustF rge, Inc.

(2) The mailing addressof the employer is 620 Mad on Avenue, Grove

City, PA 16127.

(3) The employertsfederal employer identification ni mber (EIN) is:

25—0333080.

(4) The numberof plansandthenumberof particip .nts in eachplan is

oneplan coveringoneemployee.

The employermaintainsthis plan primarily for ti e purposeof
providing deferredcompensationfor a selectgroi p of management
or highly compensatedemployees.

The employerwill provide a copy of the agreem it to theSecretary
of Labor upon request.

WENDELL AUGUST ORGE, INC.

Dated: I ~~ ~By: ________



WENDE~LAU~1J,TF)RGE FAX 4i2•458~9o~

December30, 1992

Pension& Welfare Benefits Administration
P.O. Box 75212
Washington,D.C. 20013—5212

RE: DOL AmnestyProgram

DearSirs:

Enclosedyou will find the statementrequiredto acknowledg the existenceof a
non—qualifieddeferredcompensationplan. Also enclosedp basefind a checkin
the amountof $1,000.00for theone time late filing penalty er the requirements
of the 1992 amnestyprogram. I understandno further penaties will be imposed,
and the filing of this informationalstatementexemptsme fro ii filing the annual
Form 5500.

If any further information is required,pleasecontactme imn ~diatelyat
(412) 458—8360.

Sincerely,

WENDELL AUGUST FORGE, INC.

F. W. Knecht III

President
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Enclosure

CREATOR..• 0F AP.TLPTIC RAND• WROU~}4T.METALf AND I4AND ENGRAV D GLAfi •AND • CRi/TAL.•
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