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September20, 1999

CERTIFIED MAIL
RETURN RECEIPT REOUESTED

TopHatPlanExemption
PensionandWelfareBenefitsAdministration
RoomN-5644
U.S.DepartmentofLabor
200 ConstitutionAvenueNW
Washington,DC 20210

To the Secretaryof Labor:

In compliancewith therequirementsof thealternativemethoc of reportingand
disclosureunderPart I ofTitle I of theEmployeeRetirementIncomeSecurityAct of
1974for unfundedor insuredpensionplans for aselectgroupof man gementorhighly
compensatedemployees,specifiedin Departmentof LaborRegulatio s, 29 C.F.R. §
2520.104-23,the following informationis providedby theundersign~I employer:

Kwik Trip, Inc.
1626OakStreet
La Crosse,WI 54603

EmployerIndentificationNo.: 39-1036365

Kwik Trip, Tnc. maintainstheplan(s)primarily for thepurpos~of providing
deferredcompensationfor aselectgroupofmanagementor highly co4npensated
employees.

Numberof PlansandParticipantsin eachPlan:

~2 Plancovering 2 employ es

Kwik Trip, Inc.

By: _______ _______

Title: (~ii,p~ 7Z~/in~
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