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ALTERNATIVE REPORTING AND DISCLOSURE STATEMENT

FOR PENSIONPLANS FOR CERTAIN SELECTED EMPLOYEES

To the SecretaryofLabor:

In compliancewith therequirementsofthe alternativemethodof reportingand
disclosureunderPartI ofTitle I oftheEmployeeRetirementIncomeSecurityAct é
1974 for unfundedor insuredpensionplansfor aselectgroupofmanagementor hig~
compensatedemployees,specifiedin DepartmentofLaborRegulations,29 C.F.R. § —i

2520.104-23,thefollowing information isprovidedby the undersignedemployer. ~
-o

NameandAddressofEmployer: SpencerQuarries,Inc.
2 ~3 4/ 43t~~

~ F) <7$ 74-
EmployerIdentificationNumber: 4(~, C)Z 0 ~73133

SpencerQuarries,Inc. maintainsaplanprimarily for thepurposeofproviding
deferredcompensationfor aselectgroupof managementor highly compensated
employees.

NumberofPlansand
Participantsin Each
Plan: one Plancovering~ Employee

Datedthis 2O~dayof ~efi~ , 2000.

SPENCERQUARRIES,INC.

~
PlanAdministrator

This form shouldbemailedto:
TopHatPlanExemption
PensionandWelfareBenefitsAdministration
RoomN-5644
U.S.DepartmentofLabor
200ConstitutionAvenue,NW
Washington,DC 20210

(Sendregisteredmail to evidencefiling requirementsatisfied)
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