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THE MAPLE PRESS COMPANY

WILLOW SPRINGS LANE/BOX 2695/YORK, PENNBYLVAN~A I 74OS/~rELEFf4aNE 717-764-591 1

lopHatExemption 2 Feb 01
PensionandWelfareBenefitsAdministration
RoomN-5638
U. S. DepartmentofLabor
200 ConstitutionAvenue,NW.
Washington,D.C. 20210

RE; TheMaplePressCompanySupplementalPensionPlan

DearSir or Madam;

You areherebynotified that TheMaplePressCompanyhasadoptedThe
MaplePressCompanySupplementalPensionPlanfor a selectgroupofmanage-
mentorhighly compensatedemployees.We reportthefollowing informationin
orderto fulfill thedisclosurerequirementsfor suchPlanpursuantto Department
ofLaborRegulations§2520.104-23;

1 EmployeesNameandAddress; TheMaplePressCompany
480 Willow SpringsLane
P. 0. Box 2695
York, PA 17405

2. EmployerIdentificationNumber; 23-0838070

3. NumberofPlans; TheCompanynow maintainstwo suchplans.

4. NumberofEmployeesin thePlan Four

If any additionalinformationis required,pleasecontacttheundersigned

Cordiajly yours,

~~I/4) 4~144~(~c__
JohnW. Bowman

jh VicePresidentofFinance
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