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ATTORNEYS AND COUNSELORS
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CERTIFIED MAIL NO. Z 196 051 829 2520032031567
Top Hat Exemption
Pension and Welfare Benefits

Administration -t

Room N-5638 c~.
U.S. Department of Labor
200 Constitution Avenue, N.W. — ¶Jj±
Washington, D.C. 20210 a

Re: The P.D. George Company Employees Deferred ~
Compensation Plan; The Deferred Compensation Plane

0

Dear Sir:

In accordance with Section 4(b) of the Labor Departments
Final Rules on the Delinquent Filer Voluntary Compliance Program
(the VCP), I am filing herewith the notice required under DOL
Regulations 2520.104—23.

The return required under Section 4(b) of the VCP, along
with a check in the amount of $2,500, has been filed with the DFV
program. A copy of this filing is attached.

Please be advised that The P.D. George Company Employees
Deferred Compensation Plan was terminated in 1990.

Please contact me if you have questions or need further
information.

Sincerely,

Larry M. Sewell
LMS/jam
Enclosures

cc: DFV Program
Lawrence V. Nieman
Mitchell C. Pahl
John R. Barsanti, Jr.



DES~NERSAND cPB-IiEOIIOE CO
• P.O. Box 66756 ST LOUIS MO 63166

TELEPHONE aid 621-5700

AAJtj~-acQ~ FAX 314-436-1030 TELEX 44-7342

January

TopHat PlanExemption
PensionandWelfareBenefitsAdministration
RoomN-5644
U.S. DepartmentofLabor
200 ConstitutionAvenue,N.W.
Washington,D.C. 20210

RE: TheP.D. GeorgeCompany
ReportingandDisclosureComplianceStatement

Gentlemen:

In compliancewith 110 oftheEmploymentRetirementIncomeSecurity
Act of 1974(ERISA) andtheregulationsthereunder(2520.104-23),P.D.
GeorgeCompanyis filing this ReportingandDisclosureComplianceStatement
and,in connectionherewith,providesthe following information:

Employer: TheP.D. GeorgeCompany
Address: 5200NorthSecondStreet

St. Louis, MO 63147
EmployerIdentification
Number 43-0287315
NamesofPlans TheP.D.GeorgeCompanyEmployees

DeferredCompensationPlan(Plan 1)*
TheDeferredCompensationPlan(Plan2)

NumberofPlans Two
NumberofEmployees

who Participatedin Plan1: 10
NumberofEmployees

participatingin Plan2: 3

P.D. GeorgeCompanymaintainstheabove-namedunfundedPlans
primarily for thepurposeofprovidingdeferredcompensationfor aselectgroupof
managementorhighlycompensatedemployees.



TopHat PlanExemption
Pension andWelfare Benefits Administration
Page2
January2, 1996

TheP.D. GeorgeCompanywill providethePlandocumentsto the
SecretaryofLaboruponrequest,asrequiredby Section104(a)(1) ofERISA.

P.D. GEORGECOMPANY

By:_____

*plan 1 wasadoptedon July 6, 1986andterminatedon August 16, 1990. Plan2

wasadoptedon September3, 1993 andis currentlyin existence.



ARMSTRONG, TEASDALE, SCHLAFLY & DAVIS
A PARTNERSHIP INCLUDING PROFESSIONAL CORPORATIONS

Axro~ins Ati] CoUNsELORS

On METROPOLIt&N SQUARE, SUITE 2600
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January 10, 1996 OLAIKE, KANSAS

CERTIFIED MAIL NO. 2 196 051 833
RETURN RECEIPT REQUESTED

DFV Program
Pension and Welfare Benefits

Administration
P.O. Box 277025
Atlanta, GA 30384—7025

Re: The P.D. George Company Employees Deferred

Compensation Plan; The Deferred Compensation Plan

Dear Sir:

In accordance with the Labor Departments Final Rules on the
Delinquent Filer Voluntary Compliance Program (the VCP), I am
filing herewith the first page of Form 5500 completed in
accordance with Section 4(a) of the VCP, along with a check in
the amount of $2,500, in connection with the above referenced
plans.

The statement required under DOL Regulations 2520.104—23 has
also been filed with the Labor Department. A copy of this filing
is also enclosed.

Please be advised that The P.D. George Company Employees
- Deferred Compensation Plan was terminated in 1990.

Please contact me if you have questions or need further
information.

Sincerely,

Larry M. Sewell
LMS/jam
Enclosures

cc: Top Hat Plan Exemption
Lawrence V. Nieman
Mitchell C. Pahl
John R. Barsanti, Jr.



- - . TOP MT PLAIVDFYC PROGRAM

F -5500 Annual Return/Report of Employee Benefit Plan 0MB No. 1210.0016
O.p.itnwtclth.Tr...uiy (With 100 or more participants) tflg~ -
Sfl RtY~C1J~~ This form Is required to be filed under sections 104 and 4065 of the Employ.. U ~)

Retirement Income Security Act of 1974 and sections 00390. 0047(e), 0067(b),~- and 6O58~)of the Internal Revenue Code, mfe~dto as the ~de. This Form Is Open to
p.nsan Be.IeM Query coiposion ~- See separate kistructlons. PublIc Inspection.

For the calendar plan year 1994 or fiscal plan year beginning • 1994, and ending • 19

If A(1) thmugh A(4A B, C, and/or D, do not apply to this yea?s For IRS Use Only
return/report, leave the boxes unmated. EPID

A INs retum/róport 1s (1) 0 the first return/report filed for the plan; (3) 0 the final return/report filed for the plan; or
(2) 0 an amended return/report; (4) 0 a short plan year return/report Øess than 12 months).

IF ANY INFORMATION ON A PREPRINTED PAGE 1 IS INCORRECT, CORRECT It IF ANY INFORMATION Is MISSING1 ADD IT. PLEASE
USE RED INKWHEN MAKING ThESE CHANGESANDINCLUDE THE PREPRINTED PAGE 1 WITHYOUR COMPLETED RETURN/REPORT.

B Check here If any Information reported In la, 2a. 2b. or 5a changed since the last return/report for this plan ~- C
C If your plan year changed since the last return/report, check here ~- 0
0 If you filed for an extension of time to file this return/report, check here and attach a copy of the approved extension ~ 0
la Name and ad&ess of plan sponsor (employer, If for a single-employer plan) lb Employer identification number ~IN)

(Ad&essshouldlncluderoomorsuiteno.) 43 i0287315

The P.D. George Company lc SponSorstelephonenumber
5200 North Second Street 314—621—5700
St. Louis, MO 63147 ld Business code (see instructions, page 23)

le CUSIP issuer number

2a Name and address of plan adMnistrator (if same as plan sponsor, enter Same) 2b Administrators EIN

The P.D. George Company
5200 North Second Street
St. Louis, MO 63147 2c Adrnnlstrators telephone number

3 If you are filing this page wIthout the preprinted historical plan information and the name, address, and EIN of the plan sponsor or plan
acthinlstrator has changed since the last return/report filed for this plan, enter the Information from the last return/report in line 3a and/or line
3b and complete line 3c. -

a Sponsor EIN Plan number
b Administrator EIN
c If line 3a in~catesa change In the sponso?s name, address, and EIN, Is this a change In sponsorship only? (Sea line 3c on page 9 of the

Instructions for the definition of sponsorship.) Enter fles or No? ~-

4 ENI1TY CODE. (if not shown, enter the applicable code from page 9 of the instructions.) ~ 4

5a Name of pan ~- .,Th ..ii..P2..kQxgtc.QjpQ ay, .j~j.gie D.e.f~rn4 5b Effective date of plan (mo., day. yr.)

&9!!]RQfl.~.4.t.iQ P.L~iu.1hc..Psie.r.r qiup.tri~.~.ti.aa.EJ.a _________________________

___________________________________________________________________________ Sc Three-digit
All filers must complete Ga through Gd, as applIcable, plan number ~

Ga Dweuarebenelltplan 0b~PensionDenefitplan 1, 8 8 8
(if the correct codes we not preprinted below, enter the applicable codes from page 9 ____________________________________
of the instructions in the boxes.)

Oc Pension plan features. (if the correct codes are not preprinted below, enter the applicable
pension plan feature codes from page 9 of the Instructions in the boxes.) I I I I I I I I

Gd 0 Fringe benefit plan. Attach Schedule F (Form 5500). Sea instructions.
Cautlort A penalty for the late or incomplete filing of this mtum/mporf will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions. I declare that I have examined this returdreport, including accompanying schedules and
statements, and to the best of my knowledge and belief, it Is true, correct, and complete.

Signature of employer/plan spon~r~ ~ ~ Date ~.,.//~JTt
Type or print name of lndMdual signing for the player/plan sponsor

Signature of plan administrator ~ Date ~
T~ or pint name of individual siqninq for the plan administrator

For Paperwork Reduction Act NotIce, see page 1 of the Instructions. Cat. Nc. 13500F Form 5500 (1994)

12/26/94 Published by Tax Management Inc., a Subsidiary of The Bureau of National Affairs, Inc. 5500.1



1 - ~WIhJIIIfl.]:l:lp~1:l~:rg K.——n:r.]tws1M.Iuannrc€.1u,~.

1/02/96 010296 2,500 00 00 2,500Th0

- #201-105 TOTALS~~ ~,500.00 I I 2,500.00

PLEASE DETACHBEFOREDEPOSITING ____________________________________________________________________I


