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Alternative Reporting And DisclosureStatement

For Nonqualified Deferred CompensationPlans ~ !~2

To: U.S. Departmentof Labor
PensionandWelfareBenefitAdministration
RoomN 5638
200 ConstitutionAve. N.W.
Washington,DC 20210

I N 0 ~ ~ I R I E ~ In compliancewith therequirementsofthealternativemethodofreportingand
disclosureunderPartI ofTitle I oftheEmployeeRetirementIncomeSecurityAct of
1974 for un-fundedor insuredpensionplansfor aselectgroupofmanagementor highly
compensatedemployees,specifiedin Departmentof LaborRegulations,29 CFRSec.
2520.104-23,thefollowing informationis providedby theundersigned
administrator:

1. Thenameofthe Employeris: G & T Industries,Inc.

2. Themailing addressofthe Employeris: 3413 EasternAvenueSE, Grand
Rapids,MI 49508

3. The EmployerIdentificationNumberis: 38-1460927

4. TheabovenamedEmployermaintainsaPlan(orPlans)primarily for the
purposeofprovidingdeferredcompensationbenefitsfor a selectgroupof
managementorhighly compensatedemployees.

5. Numberof Plansand Eligible Employeesin eachPlan:

OnePlan(s)covering15 Eligible Employees.

6. TheEmployerwill provideacopyoftheagreement(s)to theoffice of
PensionandWelfareBenefitProgramuponrequest.

G & T Industries,Inc.
A MichiganCorporation___—_7 /7 -7 /

1/
By: /&c-~--z

Secretary
Dated: 3~1
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