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Top HatPlanExemption
Pensionand Welfare BenefitsAdministrator ~ /8
RoornN-5644 41110! S4
U. S.DepartmentofLabor
200 ConstitutionAvenue,N~W~
Washington,DC 20210

To theSecretaryofLabor:

In compliancewith therequirementsof thealternativemethodof~eportinganddisclosure
underPartI ofTitle I of theEmployeeRetirementIncomeSecurityAct df 1974for unfundedor
insuredpensionplansfor aselectgroupofmanagementorhighly competisatedemployees,
specifiedin DepartmentofLaborRegulations,29 C.F.R.§ 2520.104- 23~thefollowing
infotmationis providedby theundersignedemployer.

NameandAddressofEmployer: RowensEnterprises.Inc~

901 DeltaAvenue __________________

Reading,PA 19605 ________________

EmployerIdentificationNuinher~ 23-1941165 __________________

RowensEnterprises,Inc. maintainsaplariprimarily for thepurposeofp~ovidingdeferred
compensationfor aselectgroupof managementorhighly compensatedènployees.

NumberofPlansand
Participantsin Each
Plan:

~ PlanCovering ~ Employees
or ____ PlansCoveriug and

Employees,Respectively.)

Dated: August 22~ 2001

RowensEntemrises. c~

By: _____

PlanA inistrator
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