
2520032901385
Date________________

Certified Mail/ReturnReceiptRequested

PensionandWelfareBenefitsAdministration
U.S. Departmentof Labor
200 ConstitutionAve. NW
RoomN5644
Washington,DC 20210

TopHat PlanFiling

Re: A planof deferredcompensationsponsoredby Brentwood Country Club . (theEmployer).

Dear Sir or Madam:

The following informationis disclosedin order to complywith the reportinganddisclosurerequirementsof
the Employee Retirement IncomeSecurityAct of 1974 (ERISA), underthealternativemethodof
complianceas set forthby D.O.L.RegulationsSec.2520.104-23.

1. TheabovereferencedEmployermaintainsaplanof deferredcompensationpursuantto
Section457 oftheInternalRevenueCode(the Plan).

2. Theaddressof theEmployeris 590 S Burlingaine Ave

Los Angeles, CA 90049

3. The Employers tax identification number is 95—1568829

4. The Employer maintainsthePlanprimarily forthepurposeof providing deferred
compensation for a select groupofmanagementor highly compensated employees.

5. Thenumberofemployeesis 6

If yourequireacopy oftheplandocumentoranyinformation,pleasedo not hesitateto contactthe
undersigned.

AdoptingEmployer: Bre twood Country Club

By:_____

Signed: ~ 4 1~
Title: Treasurer


