
252Ô053320401
TO: OfficeofPensionandWelfareBenefitPrograms

LaborManagement- ServicesAdministration
U.S. Departmentof Labor
Washington,D.C. 20216

FROM: Employer: NybergandAssociates,P.A,
EmployerIdentificationNumber: 41-1727348
Address: 303 Main Street
Elk River,Minnesota55330

Dated NOvember 18 19~9

This documentconstitutesthestatementrequiredby 29 C.F.R.§ 252O.104-23(a)(1)to be
filed with the SecretaryofLaborin respectto PensionBenefit Plansmaintainedby theabove
employer.

Theemployercurrentlymaintainsadeferredcompensationplanfor employeeswho are
membersofa selectgroupofmanagementorwhoarehighly compensated.

Thenumberofparticipantsin theplanis three (3).

Signed1~ k
PlanA ministrator__________________________

Title: ~Pres ident

ofNybergandAssociates,P.A.

0405062,01
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