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REPORTING AND DISCLOSURE STATEMENT FOR
NONQUALIFIED DEFERRED COMPENSATION PLANS

To The Secretaryof Labor:

In compliancewith the requirementsof thealternativemethodof reportinganddisclosureunderPart
I of Title I of theEmployeeRetirementIncomeSecurityAct of 1974 forunfundedor insuredpensionplansfor a
selectgroup of managementor highly compensatedemployees,specifiedinDepartmentof Labor
Regulations,29 CFR sec.2520.104-23,thefollowing informationis providedby theundersignedadministrator:

(1) The nameof theemployeris:

The SyllogisTeksCompany

(2) Themailingaddressof theemployeris:

P0 Box 189
Chesterfield,MO 63006

(2) The EmployerIdentificationNumberis:

43-1690751

(4) Theabove-namedemployermaintainsplansprimarily for thepurposeof providingdeferred
compensationbenefitsfora selectgroupof managementor highly compensatedemployees.

(5) Numberof PlansandParticipantsin eachplan:

1 plan covering7 employees

(6) Theemployerwill providea copyof the agreement(s)to theSecretaryofLaboruponrequest.

The SyllogisTeksCompany

By:

Signature: -

Title: ~LAA ~&MWU~~h4t~
Dated: 2~LJ2~i~L
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