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March 1, 2001

Office ofEmployeeBenefitsSecurity
LaborManagementServiceAdministration
U. S. DepartmentofLabor
Washington,D. C. 20216

Re: NoticeofPlan(s)ofDeferredCompensation

Pursuantto DOLReg. Sec.2520.104-23,theundersignedemployerherebyfiles thefollowing
with re~pecttoits plan(s)ofdeferredcompensation.

1. NameandAddressofEmployer:

TheGageCorporation,Tnt.
803 SouthBlackRiver Street
Sparta,WI 54656

2. FederalIdentificationNo. (E]N):

42-1325216

3. TheEmployermaintainsOne(1)planofdeferredcompensationprimarily for
the purposeof providing deferred compensationto a select group ~of
managementorhighly-compensatedemployees.

4. Two(2)employeesarecoveredby suchplan.

Verytruly yours,

ThEGAGECORPORATION,INT.

Mich~leM. Drenckhahn,Treasurer



/

t~ .~ ~
_O—

VD

~ g ~
C

~

c~
~ .~

• . -o.—I~,~

~t~t

O.~D


