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ERISA

LABOR DEPARTMENT STATEMENT

To: Office ofPensionandWelfareBenefitPrograms
LaborManagement-ServicesAdministration
U. S. DepartmentofLabor
Washington,D. C. 20216

From: Employer:BAY CAST, INC.
EmployerI.D. Number: 38-2674606
Address:2611 CenterAvenue

P.O.Box 126
Bay City, Michigan48707

November10, 2005

Thisdocumentconstitutesthestatementrequiredby29 C.F.R.§2520.104-23(a)(1)to be
filed with the Secretaryof Labor in respectto Nonqualified Deferred CompensationPlans
maintainedby theaboveemployer.

TheemployercurrentlymaintainsoneDeferredCompensationPlanforexecutiveswho
aremembersof aselectgroupofseniormanagementpersonnel.

Thenumberof participantsin this plan is 1.

PlanAdministrator: Bay Cast,Inc.

Employer:Bay Cast,Inc.

SCOTT L. HOLMAN ,President
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ERISA

LABOR DEPARTMENT STATEMENT

To: Office ofPensionandWelfareBenefitPrograms
LaborManagement-ServicesAdministration
U. S. DepartmentofLabor
Washington,D. C. 20216

From: Employer:BAY CAST INC.
EmployerI.D. Number: 38-2674606
Address:2611 CenterAvenue
P.O.Box 126
BayCity, Michigan48707

November10, 2005

This documentconstitutesthestatementrequiredby 29 C.F.R.2520.l04-23(a)(1)to be filed with
the Secretaryof Labor in respectto NonqualifiedDeferredCompensationPlansmaintainedby
theaboveemployer.

The employercurrently maintains one Deferred CompensationPlan for executiveswho are
membersofa selectgroupofseniormanagementpersonnel.

Thenumberof participantsin this plan is 1.

PlanAdministrator: Bay CastInc.

Employer: Bay CastInc.

SCOTTL. HOLMAN, resident
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