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NOTIFICATION LETTER To THE DEPARTMENT OF LABO

TO: Officeof PensionWelfareBenefit Programs
LaborManagementServicesAdministration ~-

U.S. Departmentof Labor
Washington,D.C. 20216 ~
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c_fl

FROM: Employer: GeneseeValley Publications
EmployerIdentificationNumber: #16-1428017
Address: P.O.Box 340, Route15

Avon,New York 14414
Date: September1, 200011/j~.

This documentconstitutesthestatementrequiredby 29 C.F.R.section2520.104-23(a)(l)
to befiled with theSecretaryofLabor in respectto non-qualifieddeferredcompensationplans
maintainedby theaboveemployer.

Theemployermaintainsanon-qualifieddeferredcompensationplanfor thefollowing
employeewhois amemberof aselectgroupof managementorwho is highlycompensated:

Kathryn M. Hammond

Signe~ ~~t&i~~4~
berly A. D gherty

Title: Vice President

Employer:GeneseeValley Publications



NOTIFICATION LETTER To THE DEPARTMENT OF LABOR

TO: Office ofPensionWelfareBenefitPrograms
LaborManagementServicesAdministration
U.S. Departmentof Labor
Washington,D.C. 20216

FROM: Employer: PennyLanePrinting
EmployerIdentificationNumber: #16-0874431
Address: P.O.Box 340, Route15

Avon, NewYork 14414
Date: 2~\2cO1

This documentconstitutesthestatementrequiredby 29 C.F.R.section2520.104-23(a)(1)
to be filed with theSecretaryof Laborin respectto non-qualifieddeferredcompensationplans
maintainedby theaboveemployer.

Theemployermaintainsa non-qualifieddeferredcompensationplanfor thefollowing
employeeswho aremembersof a selectgroupofmanagementorwho arehighlycompensated:

Kevin J W Swallow

Signed: ___________________
J.StephenHarrison

Title: President

Employer: PennyLanePrinting
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