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December 29, 1992

Pension and Welfare Benetits ~

Administration J \~
P.O. Box 75212
Washington, DC 20013-5215

Re: Paines Incorporated Deferred
Compensation Plan

~

Dear Sir/Madam:

Pursuant to the provisions of Department of Labor Regulations at 29 CFR
2520.104-23, you are hereby~ notified that Paines Incorporated
identified in Item 1 below maintains a plan primarily for the purpose
of providing deferred compensation for a select group of znanagenieM~ or
highly compensated employees. Item 2 below sets forth the approximate
number of participants in each plan as of the date of this letter.

1. Name, address, Employer Identification Number of employer
maintaining plan:

Paines Incorporated, P.O. Box 307, Simsbury, CT 06070-0307,
06-0941985

2. Number of participants in each plan to which this notification
applies:

Plan Number NumI~er of Participants
100 1 (one)

I am enclosing a Paines Incorporated check for $1,000.00 made payable
to the U.S. Department of Labor for payment of the penalty for the late
filing of this ~ pursuant to the notices issued by
the Pension and Welfare Benefits Administration of the Department of
Labor on }larch 23, 1992 and July 24, 1992.

Please date-stamp the enclosed copy of this letter and return it to me
in the stamped self-addressed envelope provided.

Sincerely,

Donald J,~ Paine
Vice President, Finance

Paines Inc., Recycling & Rubbish Removal • RO. Box 307 U Simsbury, CT 06070 U 658-9481 653-4555



December 29, 1992

Pension and Welfare Benefits . J~
Administration

P.O. Box 75212
Washington, DC 20013-5215 47

Re: Paines Incorporated Deferred
Cpmpensatjon Plan .

Dear Sir/Madam:

Pu,rsuant to the pro-visions of Department of Labor Regulations at
2520.104-2.3, you are hereby notified that• Paines moon
identified in Item 1 below maintains a plan primarily for the ~
of providing deferred compensation for~a select group of managei:
highly compensated employees. Item 2 below sets forth the apprc
number of participants in each plan as of the date of this lett

1. Name, address, Employer Identification Number of en
~~ntaining plan:

Paines Incorporated, P.O. Box 307, Simsbury, CT 06070-030
06-0941985

I. Number of partic.jpants in each plan to which this notifi
applies:

Plan Number NumJ~er of Participants
100 1 (-one)

I am enclosing a Paines Incorporated check for $1,000.00 made p
to the U.S. Department of Labor for payment of the penalty for th
filing of this ~ pursuant to the notices iss
the Pension and Welfare Benefits Administration of the Departm~
Labor on March 23, 1992 and July 24, 1992.

Please date-stamp the. enclosed copy of this letter and return it
in the stamped self-addressed envelope provided.

Sincerely,

~ ~ .

Donald J. Paine
Vice President, Finance

Paines Inc., Recycling & Rubbish Removal • P0. Box 307 . Simsbury CT06070 U 658-9481 653-4555
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