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Department of Labor
Francis Perkins ~lvc1.~
Room S 2018
200 Cohatitution Avenue
Washington, DC 20210

To the Secretary of Labor:

In compliance with the reguitements of the alt native method of
reporting and disdiosure under Part 1 b~Tit1e I of the Employe~ 1~etire~
ment Income Security Act of 1914 for UhfUhded or insured pension plahe for
a select group of management or highly compensated emp1oyeee~ spedified
in Department of Labor I~equlations, 29 C?1~S52~2O~104~23,the following
information is provided by the undersigned employer4

Name and Address of Employer: fl6t~ equipMent contpany, tn~

3114 7th Awenue

charlestbh, W~25312

Employer Identification Number: SS~O6t2545

Hot~y ~u1pm~nt ~omp&ny, tne~ maintains a plan primarily fof chS
purpose of ptovidinq deferred coffipeheatlbh fat a ~e1eo€ group of
mahageifleht or highly compensated employeee~

Number of Plans
and Partioipahts in
each Plant I Plan covering 1. employee

Datedt Jufle ii, 1q91

Hotey equIpment Contpany, tne

42_V ~euo~d/~J~
Plan Admihistrai(j,r
bawid ~dw&rd ~rIdqetta,
aenaral Manager


