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2520032034635

December 29, 1992

~I1~I~1~IJsD MALL
RETURN RECEIPT REQUESTEI) ~

Pension and Welfare Beaeli~t1sAdmi nistration -., -

P.O. Box 75212
W;3shngton, D.C. 200l3-~21.5

RE: Lyons Tool & Die, Co.

Dear Sir/Madam: )
Pursuant to the provisions of Department of Labor Regulations at

29 C~R 2~i20 .104-23, you are hereby not if i,ed that the employer
identified in Item 1 below maintains a plan primarily for the

of provici ing reti.remt~uI;henef 1. ts for a select group of
management or highly CC)flL~CTISc1~ i-~ ~i~p] oyees. I tern 2 below sets forth
the approxirnal:e number of par. tic ipaut.s in the p1 an as of ~ ft-&te of
this letter.

1. Lyons Tool & Die Co., 154 Research Parkway,
Her iden, CT Q6450 [0* OP~128~.~ -

2 . Number of participants in the plan: 2

Enclosed is a check for $1,000 made payable to the U.S.
Depart:rnent o)~ Labor for payment of the penalty for the late fi.ling
of this reqist~at.ion statement. pursuant. to the notices issued by the
pension and ~!e1.fare Beneti. ts Adm.inist:r:ation of the Deparl:ment of
Labor on March 23, 1992 and Ju)y 2~), 3992.

Please date -st-amp the enclosed copy of this letter and return it

to me in the stamped self~addressed envelope provided.

V€try 1:.r ly you s~ ~
W L~am i~. Lyon~y tii

cc: D. L. Kobs
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