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Top Hat Exemption

Pension and Welfare Benefits
Administration

&

Room N-5638 o =
U.S. Department of Labor = T
200 Constitution Avenue, N.W. — O
Washington, D.C. 20210 R
- :_’:‘_:‘:"5:
Re: The P.D. George Company Employees’ Deferred e

Compensation Plan; The Deferred Compensation Plan®™ &

A

Dear Sir:

In accordance with Section 4(b) of the Labor Department’s
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,
%glmﬂ . S:hJAA&JLﬂ
Larry M. Sewell
ILMS/jam
Enclosures

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

RE: The P.D. George Company
Reporting and Disclosure Compliance Statement

Gentlemen:

In compliance with 110 of the Employment Retirement Income Security
Act of 1974 (“ERISA”) and the regulations thereunder (2520.104-23), P.D.
George Company is filing this Reporting and Disclosure Compliance Statement
and, in connection herewith, provides the following information:

Employer: The P.D. George Company

Address: 5200 North Second Street
St. Louis, MO 63147

Employer Identification

Number 43-0287315

Names of Plans The P.D. George Company Employees’
Deferred Compensation Plan (Plan 1)*
The Deferred Compensation Plan (Plan 2)

Number of Plans Two
Number of Employees
who Participated in Plan 1: 10
Number of Employees
partictpating in Plan 2: 3

P.D. George Company maintains the above-named unfunded Plans
primarily for the purpose of providing deferred compensation for a select group of
management or highly compensated employees.



Top Hat Plan Exemption

Pension and Welfare Benefits Administration
Page 2

January 2, 1996

The P.D. George Company will provide the Plan documents to the
Secretary of Labor upon request, as required by Section 104(a) (1) of ERISA.

P.D. GEORGE COMPANY

By:

*Plan 1 was adopted on July 6, 1986 and terminated on August 16, 1990. Plan 2
was adopted on September 3, 1993 and is currently in existence,
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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 Department’s 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 HAT PLAN/DFYC PROGRAM

3900 Annual Return/Report of Employee Benefit Plan [ 948 Ne. 12100016
Dapartmect iof the Treasury {With 100 or more participants} ‘ﬂ @9 .
Intemal Revenue Service This form Is required to be flled under sections 104 and 4085 of the Employee 4
Penspartmect of Labor Retirement Income Security Act of 1974 and sections 60390, 6047(e), 8057(b),
- Administration and 6058{a) of the Internal Revenue Code, referred to as the Code. This Form Is Open to
Pansion Beneftt Guaranty Corporation | > Soe separate Instructions. Public Inspection.
For the calendar plan year 1994 or fiscal plan year beginning , 1994, and ending , 18
it A(1) through A(4), B, C, and/or D, do not apply to this year's Fot IRS Use Only
retumn/raport, leave the boxes unmarked. EP-ID
A This retumfreportis: (1) ] the first retumsreport filed for the plan; 3 [ the final retum/report filed for the plan; or
. feed [J an amended retum/raport; 4) O & short plan year retum/report {lass than 12 months).

IF ANY INFORMATION CN A PREPRINTED PAGE 1 1S INCORRECT, CORRECT IT. IF ANY INFORMATION IS MISSING, ADD IT. PLEASE
USE RED INK WHEN MAKING THESE CHANGES AND INCLUDE THE PREPRINTED PAGE 1 WITH YOUR COMPLETED RETURN/REPORT.

B Check hers If any information reported in 1a, 24, 2b, or 5a changed since the last retum/report forthisptan ., . . . . . . . » [J
C I your plan year changed sinco the last retum/report, check hers . . . . . . . . . . + 4 4« + = = « « « . . 0O
D K you filed for an extension of time to file this retum/report, check here and attach a copy of the approvedextension . . . . . » [
t1a Name and address of plan sponsor (employer, if for a single-employer plan) 1b Employer identification number (EIN)
(Address should include room or auite no.} 43 i 0287315

The P.D. George Company 1c¢ Sponsor's telephone number

5200 North Second Street 314-621-5700

5t. Louis, MO 63147 1d Business code (see instructions, page 23)

1¢ CUSIP issuer number

2a Name and address of plan administrator (if same as plan sponsor, enter “Same") 2b Administrator's EIN

The P.D. George Company .

5200 North Second Street i

. 2¢ Administrator'
St. Louis, MO 63147 c ministrator's telephone number

3 W you are filing this page without the preprinted historical plan information and the name, address, and EIN of the plan sponsor or plan
administrator has changed since the last retum/report filed for this plan, enter the Information from the last retum/report in line 3a and/or line
3b and completa line 3e, N

SPONSBOF <. e erreerrrreserramnrareesseatsnsnnansnsasasm.n.esmmssnnnm———————————————a——. e EIN L errrerrrnens Pian number..........
b Administrator .............. rammemesccaaan teeeemssmreseemrresrrsastsmcasmemnnemsemsasassannnn—— EIN L ieeaaaee smsvuvemresassassacatsesrennn

¢ I line 3a indicates a change in the sponsor's name, address, and EIN, is this a change in sponsorship only? (See line 3¢ on page 9 of the
instructions for the definition of sponsorship.) Enter “Yes® or “No.” »

4 ENTITY CODE. {if not shown, enter the applicable code from page 9 of the instructions.) » | 4

sa Name of plan » ..1N€. P.D. George Company Employees' Deferred. | 5b Effective date of plan (mo., day, yr.)
Compensation Plan; _The Deferred Compensation Plan

............................................. sassTabesvanmd L e T T P

8¢ Three-digit
Al filers must complete 6a through 8d, as applicable. plan number *
‘8a [ Welfare benefit plan 6b K] Pension benefit plan . 8 81 8
(if the correct codes are not preprinted below, enter the applicable codes from pags 9
of the Instructions in the boxas.)
6c Pension plan faatures, {if the comract codes ara not preprinted below, enter the applicable
pension plan feature codes from page 9 of the instructions in the boxos.) [ l ] I l I I I

ed[] Fringe benefit plan. Attach Schedule F (Form 5500). See instructions.
Cautlon: A penafty for the late or incomplate filing of this retum/report will be assessed uniess reasonable cause is established,

Under penalties of perjury and other penalties sat forth in the instructions, i declare that | have examined this return/repart, including accompanying schedules and
statements, and (o the best of my knowledge and belief, it is true, correct, and completa.

Signature of employer/plan sponsor »_ ... _... Z..-.’.:.:ﬁ:ﬂ‘.‘.‘{[::‘::f ......................... s...P.'.".Q sl .q_ei!‘.‘}.-- Date F...[Zﬁxf.é.’ .........
Type or print name of individuat signing for the emiployer/plan Sponsor....cu.cecea. e m e e e = e =S ke mmmm e me v -
Signature of plan administrator & _........_. N mETrEEEeEEEaSeeseEetteaaEaSamtemmm s em e mmam e ..t tath e ——————— Data P o ceevieicnir———-

Type or print name of individual signing for the plan administrator

For Paperwork Reduction Act Notice, see page 1 of the Instructions. Cat. No. 13500F Form 9500 (1994
12726794 Published by Tax Management Inc., a Subsidiary of The Bureau of National Affairs, inc. 5500.1



61,/02/96 010296

i

INVOICE # OR REFERENCE

NET AMOUNT
2,500700

#201-105

PLEASE DETACH BEFORE DEPOSITING

TOTALS ~—

2,500.00

2,500.00




