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Date~/h(~

Office ofPensionand WelfareBenefit Prow-am
LaborManagementServiceAdrninistration
US Departmentof l.abor
Washjfl~)f~DC 2U2Jt~

Gentlemtn
.~

Pursuantto DOE. Reg:Sec 2~52O.104-23.theundersignedEmploye herebyfiles the
following inlbrmationi. ~br~pectto its nonqualifieddefei-redcorn ensationplan(s).

Mailing: I. ::Am~TicanN4anufacturjn~ (Tornp v Name
P.O.Box 549 5~1 7 Wellington Road Addres
Manassas~VA 20108 Gainsvjfle VA 20155 Cliv an State

2 1 rnplo~erID \umber - -

~tT~~t 3
3. Theemployermaintainsone plan 01 nonquali ed deferred

compensatjor~primarih- for thepurposeofpr ding deferred
compensationto aselectgroupofmanageme ofhighly
compensatedemployees.

4. Thenumberoienmloyeesarecoveredby sue plansis~ ~—-:

Verytruly yours,

Nameof •—

Fiduciary.

Title: > A-~ ~ . ~

OfEmployer: America Manufacturing
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