
Exceiler,ce in AluminumCoil Finishing

2520053321232

December29, 1992

Pensionand Welfare Benefits Administration
P.O. Box 75212
Washington, D.C. 20013—5212

Re: Lorin Industries, Inc.
UnfundedDefenredCompensationPlans

Gentlemen:

I !II~IIll Purs~iaritto Reg #2520 10~-23,we hereby file the statement
1111 1~II required under said regulation as an altermative fonn of compliance

with the reporting and disclosurerequirementsof the Employee
Retirement Income SecurityAct (~ERISAtt)for certain pensionplans

LORIN for a select group of ii~nagementor highly compensatedemployees.
N D U ST fi ~$ Enclosed is a check for $1 ,000 in order to take advantage of the

Labor Departments graceperiod for filing annualreports. The
infomi~tionthat is requiredby such filing is as follows for our
two plans:

1960 S. Rob~ts 1. Name of employer: 1) Lorin Industries, Inc.

2) Kersco - Division of Lorin Industries, Inc.
P0. Box ~ 2. Address of employers: 1) 1960 S. RobertsStreet

Muskegon, Michigan 49L~2
Muskegon, MI 2) Same

3. Employer identification number: 1) 38_15!4~4003
2) Same

6167221631 4. Declaration: The employersmeintain two plans primerily
for the purpose of providing deferTedcanpensationfor a

FAX 6167258367 select groupof managementor highly compensatedemployees.
5. Number of participants: 1) Four (~)

2) Four (Li)

Pursuant to said regulation, thrin Industries, Inc. will provide
the plan documentsto the Secretaryof Labor upon rquest as
requiredby Section 10~4(a)(1)of ERISA.

Very truly yours, /
LORIN INDUSTRIES, INC ~, / (

~

L. Philip elly
Theasurer

enc.
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LORIN INDUSTRIES • P.Q~BOX 766 • MUSKEGON,MtCK~GAN49443-O766 U
~NVO~CE OESCR~PflON GROSS AMOUNT DtSCOUN~ NET AMOUNT

12—28—92 U.S.Departmentof Laboi 1,000.00
(fee for def plans)

3~-i.5-q-1OO3

CHECK NO. TOTALS 1,000.00
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