
2~i2OO329O3616

October30, 1992

Top HatPlan Exemption
PensionandWelfareBenefitsAdministration
RoomN-6544
U.S.Departmentof Labor
200 ConstitutionAvenue,N.W.
Washington,D.C. 20210

DearSir or Madam:

ToastmastersInternationalherebysuppliesthe following informationpursuantto

Departmentof Labor Regulations§2520.104-23:

A. NameandAddressof Employer: ToastmastersInternational
23182Arroyo Vista
RanchoSantaMargarita,CA 92688

B. EmployerIdentificationNumber: 95-1300076

C. ToastmastersInternationalmaintainsthe following plan for aselectgroupof

managementor highly compensatedemployees:

Nameof Plan: ToastmastersInternationalSupplemental

ExecutiveRetirementPlan

Numberof Participants: 1

Veiy truly yours,

ToastmastersInternational
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