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Office of Pension and Welfare Benefit Program
Labor Management Service Administration

US Department of Labor
Washington, DC .

Gentlemen:

] 0.104-23, the undersigned Employet hereby files the
following inform et to its nonqualified defeired combensation plan(s).

Mailing: 1 1 Manufacturing Compaily Name g
P.O. Box 549 2517 Wellington Road Address .
Manassas, VA 20108 Ga'ins ‘ { City ang State %

: . ,, . A«;,, 2
2. Employer ID Number . /J ~ - | S {3 f}
S9-123%52133
3. The employer maintains one plan of nonqugii' ied deferred
compensation primarily for the purpose of praviding deferred
compensation to a select group of management of highly
compensated employees. '

4 The number of employees are covered by sucH plans is/ é}“;’; e

Very truly yours,
Name of — o 22& A
Fiduciary: / e *:gM 7

Title;__ 5 71, / (a5 e




Peter €. Smith
flssociaters

703 West Housatonic St, - Pittsfield, MA 01201
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