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April 1, 1991

Office of Pension and Welfare Pro9rams -

Labor Management — Services Administration ~
U. S. Department of Labor (

~Wasflington, D.C. 20216

Re: Aliled Screw Products, Inc.
Employer identification Number: ______________

815 Lowell Avenue
Mishawaka, indiana 46545

This is a statement required by 29 CFR 2520.1O4—23(a)(1) to be filed
with the Secretary of Labor in respect to Nonquaiif led Deferred Compensation
Plans maintained by the above employer.

The employer currentiy maintains a Nonqualifled Salary Continuation Plan
for two (2) executives who are members of a select group of management or who
are highly compensated.

Neil Silver, Plan Administrator
Chairman of the Board
allied Screw Products, inc.

all led/statement
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