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September 18, 1992

CERTIFIED MAIL
RETURN RECEIPT REQUESTED

Pension and Welfare Benefits Administration
P.O. Box 75212
Washington, D.C. 20013-5212 05079

Regarding: "Top Hat" Pension Plans "Grace Period" Filing

The enclosed disclosure statement under 29CFR 2520.104-23 is
being filed under the announced "grace period" reporting for
"top hat" pension plans.

Enclosed with this filing is a check for $1,000.

Sincerely,

W s S

Lawrence L. anhess
Senior Vice President & COO

Saranac Glove Co., 1201 Main St., P.O. Box 1477, Green Bay, W1 34305-1477, Tel. (414} 435-3737, Fax (414} 435-7618
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September 18, 1992

Top Hat Plan Exemption

Pension and Welfare Benefits Administration
Room N-5644

U.S. Department of Labor

200 Constitution Avenue N.W.

Washington, D.C. 20210

Disclosure Statement Under 29CFR 2520.104-23

/

Name of Employer: Fabry Glove & Mitten Company
Address of Employer: 1201 Main Street

P.O. Box 1477

Green Bay, WI 54305-1477

Employer Identification No.: 39-0742622

The employer maintains the following plans primarily for the purpose
of providing deferred compensation for a select group of management
or highly compensated employees.

Plan Number of Employees in Plan

Fabry Glove & Mitten Company Salary 7
Continuation Agreement

The employer will provide plan documents to the Secretary upon
request as required by Sec. 104(a)(l) of ERISA.

Lawrence L. Vanness
senior Vice President & COO

Saranac Glove Co., 1201 Main 5t., P.O. Box 1477, Green Bay, W1 54305-1477, Tel. {414) 435-3737, Fax (414) 435-7618
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