
Gentlemen:

Plan Name:

CERTIFIED MAIL - RETURN RECEIPT REQUESTED

US. Department of Labor
Employee Benefits Security Administrators
Top Hat Plan Exemption
200 Constitution Avenue, NW, N-1513
Washington, DC 20210

To comply with the alternative reporting and disclosure method provided under Labor
Regulations 12520,104=23, this is to inform you of the adoption of certain plans maintained
primarily for the purpose of providing supplemental retirement benefits for a select group of
management or highly compensated employees.

The NM@ and address of the Employer maintaining the plan(s) is:

Eleetri-Cord Manufachuing Company
312 East Main Street
Westfield, Pennsylvania 19650

The Employer's EIN is;

The number of employees participating in the plan is: I

Electri-Cord Supplemental Employee Retirement Plan

Very truly yours.

By: ■ A-.0
'es Cv 'AfrYKLAto ( -

RD

797070

2520210630022

12-13( 20a0

- 0
cco
r —
C)
tzt [no
c.r)
( -3
r--

7 3

eS:f
p r i

• • ■ • • •

u t

C : 3

r n

.4 3 4 .

0 3

rn

- n



—Cora vrttr\wco,cAuru-s
3k2_assk-v1 Streei-,
Ve , V 9 D

CERTIFIED-MAIL -

noii7019 0160 0000 6197 2405

U 'bee(tr-4-frier14- o. tab()

e
S CAA-

--rop
riarx EXepp+fort_

Zoo •
W a S W I Y \ C \ \ 0 1 T h . 1 ) C

a a a a a • • •   • • • A • • • • 7 • E l • E 1 1 •    •

skrvAc'f -5

a l Cs


