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June 17, 2002

Certified Mail/Return Receipt R&iuested

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

TOP HAT PLAN FILING

Re: A planof deferredcompensationsponsoredby The Club atMorningside,Inc. (the Employer).

DearSir or Madam:

The following informationis disclosedin order to complywith thereportinganddisclosurerequirements
ofthe EmployeeRetirementIncomeSecurityAct of 1974 (ERISA),underthe alternativemethodof
complianceas set forth by D.O.L. RegulationsSec.2520-104-23.

1. TheabovereferencedEmployermaintainsaplanof deferredcompensationpursuantto
Section457 of theInternalRevenueCode(the Plan).

2. Theaddressof the Employeris 39033MorningsideDrive,RanchoMirage,CA 92270.
3. The Employerstax identificationnumberis 95-3751854.
4. The EmployermaintainsthePlanprimarily ~ deferred

compensationfor aselectgroupofmanagementor highly compensatedemployees.
5. The numberof employeesis 1.

If yourequirea copyof theplandocumentsor anyinformation,pleasedo not hesitateto contactthe
undersigned.

TheClub atMorningside,Inc.
ck A. TerHar

/C 0 andFinance~ommitte~Chairman

39033MorningsideDrive • RanchoMirage, CA 92270 • (760)324-1234• Fax (760)321-8134
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