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Date 1iT~C4~)7~lio L.-

CertifiedMail/ReturnReceiptRequested

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

Top HatPlanFiling

Re: A planof deferredcompensationsponsoredby f~. L-,izn~-~ ~ (the Employer).

DearSir or Madam:

Thefollowing infonnationis disclosedin order to complywith thereportinganddisclosurerequirementsof
theEmployeeRetirementIncomeSecurityAct of 1974 (ERISA),underthealternativemethodof
complianceas setforth by flO.L. RegulationsSec.2520.104-23.

1. The abovereferencedEmployermaintainsaplanofdeferredcompensationpursuantto
Section457 ofthe InternalRevenueCode(thePlan).

2. The addressof theEmployeris ~L/ I j1~L4Zft~3~)~2L)I~1

W ~u-~ A~ fL- 3 2.7~2-

3. The Employerstax identificationnumberis ~T ~ ~ 1~7

4. TheEmployermaintainsthePlanprimarily for thepurposeofprovidingdeferred
compensationfor aselectgroupofmanagementor highly compensatedemployees.

5. Thenumberof employeesis II~

If you requireacopyof theplandocumentor any infonnation,pleasedo not hesitateto contactthe
undersigned.

Adopting(~~yer:2~J7 Mc#&~—

By:

Signed: ~ ~ ut)

Title: VI~ PIF3IACA.h1 / �~fl€~ñ~


