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• TOp KM Plan ExemptiOn:
Pensionand WelfareBenefitsAdministration
Room11-8638
United StatesDepartment of Labor
200CoàstItutionAver1*~,NW

• WashinYton, ~ 20210

RE: Amendmentto alternathe reporting and disclosure method

Letter datedJune 29, 2001

Dear Sir or Madame

This letteramends our prior letterdatód June 29, 2001 (copy

• attached).

The number of plans and the number of. part~c1pafltSshould mad:

Two plans with one employee in each plan.
• . RespectfullY submitted,

~
Karen k Casey
Secretary - Treasurer
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June29, 2001

Top Hat Plan Exemption
Pension and Welfare BenefitsAdministraton
Room N-5638
United States Department of Labor
200 ConstitutiOn Avenue,N,W.
Washingt0fl~DC 20210

Dear Sir or Madam:

In order to comply with the equtrernents of the alternative reporting and
disclosuremethodunder~RISA,Parts 1, TEtle 1, as provided for an unfunded
planfor a select group of management or highly compensatedemployees in
the D~O.L.RegulatIon 2520.104-23 the following infotynatlon is provide&

1. The name of the employer is: Ubartyville Lincoln Mercury Sales, Inc.
2. The mailing address of the employer is: 941 3. Milwaukee Avenue,

Ubertyville~IL 6004$
3. The employers federal Identification number (EIN) is~

35-31
4. The njimb~ofplans and the numberof partic1~afl~SIn each

P)W1(18 oneplan coveringtwo employees. TheabOVenamed
employer maintains this plan primarily for the putpc~eof providing
~ management or

• The employer well send a copy ofall plan documents and agreements to the
Secretary,U~Oflreque9t~

• Res tysubmitted.

~ ~7
• Karen L. Casey

Secretary — Treasurer
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