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REPORTINGAND DISCLOSURESTATEMI 4T

To The Secretaryof Labor:

in order to comply with the requirementsof thealternativerep rting anddisclosure
method under ERESA, Title 1, Part 1, as provided for an i ~fundedor insured
pensionplan for a selectgroupof managementor highly comp~isatedemployeesin
D.O.L. Reg 2520.104-23, the following information is provided by the
undersignedplanadministrator:

o The nameoftheemployeris: WaterLineIndustriesCbrj ration
o Th.e mailing~ of theemployerIs: 145Batcheider road, Seabrook

NH 03874..~~•

o Theemployer~federalidentificationnumber(EIN) is: ~?-0417/29
o The plansof employerand thenumberof participantsco eredIs:

o DeferredCompensationPlanofWaterlinelndusrri sCorporation
o Numberof Employeescovered: Three(3,1

The ab~ve-namedemployer maintains this plan primarily f~r the purpose of
providing nonqualifieddeferredcompensationin the form of alary continuation
benefits to a selEct groupof managementor hlghJy compensat€I employees. The
employerwill providea copy of the agreement(s)to the Secre ry of Labor upon
request.

WaterLIneIndustrIesCo~,ratlon

August31, 200

Ralph W Dumk~

Plan Admlnhtror
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