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February2, 2002

Office of Pension& WelfareBenefitPrograms
LaborManagementServicesAdministration
U.S.Departmentof Labor
RoomN-5644
200ConstitutionAvenue
Washington,DC 20210

To theSecretaryofLabor:

In compliancewith therequirementsofthe alternativemethodofreportingand
disclosureunderPartI ofTitle I oftheEmployeeRetirementIncomeSecurityAct of
1974for unfoundedor insuredpensionplansfor aselectgroupof managementofhighly
compensatedemployees,specifiedin DepartmentofLaborRegulations20 C.F.R.#2520.
104-23,the following informationis providedby theundersignedemployer.

NameandAddressof Employer: PFSCorporation
2402DanielsStreet
Madison,Wisconsin 53718-6708

EmployerIdentificationNumber: 39-1301594

PFSCorporationmaintainstwo plansprimarily for the purposeofproviding
deferredcompensationfor aselectgroupofmanagementofhighly compensated
employees.

NumberofPlansandParticipantsin eachplan:

Two planscoveringoneandoneemployee,respectively.

1. Michael Slifka DeferredCompensationPlan
Plan#006

2. J. RobertNelsonDeferredCompensationPlan
Plan#007



Office ofPension& WelfareBenefitPrograms
Page2
February2,2002

Kindly acknowledgereceiptof this filing by signingandreturningthis letterto our
accountingfirm:

Smith & Gesteland,LLP
P.O. Box 1764
Madison,WI 53701-1764

A copyofthis letterenclosedfor acknowledgementpurposes.A stamped,self-
addressedenvelopeis alsoenclosedfor yourconvenience.

Sincerely,

PlanAdministrator

~
Enclosures

ReceivedBy Date
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February2, 2002

Office ofPension& WelfareBenefitPrograms
Labor ManagementServices ~
U.S. DepartmentofLabor
RoomN-5644
200ConstitutionAvenue
Washington,DC 20210

To the Secretaryof Labor:

In compliancewith the requirementsofthe alternativemethodofreportingand
disclosureunderPartI ofTitle I oftheEmployeeRetirementIncomeSecurityAct of
1974 for unfoundedor insuredpensionplansfor aselectgroupof managementof highly
compensatedemployees,specifiedin DepartmentofLaborRegulations20 C.F.R.#2520.
104-23,thefollowing informationis providedby theundersignedemployer.

NameandAddressof Employer: PFSCorporation
2402DanielsStreet
Madison,Wisconsin 53718-6708

EmployerIdentificationNumber: 39-1301594

PFSCorporationmaintainstwo plansprimarily for thepurposeofproviding
deferredcompensationfor a selectgroupofmanagementofhighly compensated
employees.

~
NumberofPlansandParticipantsin eachplan:T

Twoplanscoveringoneandoneemployee,respectively.

1. MichaelSlifka DeferredCompensationPlan
Plan#006

2. J.RobertNelsonDeferredCompensationPlan
Plaii #007
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Kindly acknowledgereceiptof this filing by signingandreturningthis letterto our
accountingfirm:

Smith & Gesteland,LLP
P.O. Box 1764
Madison,WI 53701-1764

A copyofthis letterenclosedfor acknowledgementpurposes.A stamped,self-
addressedenvelopeis alsoenclosedfor yourconvenience.

Sincerely,

PlanAdministrator

MichaelSlilk
Enclosures

ReceivedBy Date
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