
[DATE]

CERTIFIED MATh
RETURNRECEIPT REqUESTED

Pension and Welfare Benefits Administration
P.O. Box 75212
Washington, D.C. 20013-5215

Dear Sir or Madam;

Pursuant to the provisions of Department of Labor Regulations
at 29 CFR §2520.104-23, you are hereby notified that the employer
identified in Item 1 below maintains a plan primarily for the
purpose of providing deferred compensation for a select group of
management or highly compensated employees. Item 2 below sets
forth the approximate number of participants in the plan as of the
date of this letter.

1. ~ne, address, Employer Identification Number of employer
maintaining plan

Royal Machine and Tool Corporation
4 Willowbrook Drive
P.O. Box Y N —

Berlin, Connecticut 06037-0495

/ ~/EIN: 06-0677121 / ~
2. Number of participants in the plan to whic1~ this notification

~,ppl ies

Plan Number Number of Participants
1 2

I am enclosing a check for $1,000 made payable to the U.S.
Department of Labor for payment of the penalty for the late filing
of this registration statement pursuant to the notices issued by
the Pension and Welfare Benefits Administration of the Department
of Labor on March 23, 1992, and July 24, 1992.

Please date-stamp the enclosed copy of this letter and return
it to me in the stamped self-addressed envelope provided.

Very truly yours,

Royal Machine and Tool Corporation

~Enclosiirès, I.
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