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ALTERNATIVE REPORTING AND DISCLOSURE STATEMENT
FOR PENSION PLANS FOR CERTAIN SELECTEDEMPLOYEES

—FortheUseofLega1Counse1On1y~

FORM NO.25 2520032905350

To the Secretaryof Labor;
In compliancewith therequirementsof thealternative methodof reportinganddisclosureunder Part 1

of Title I oftheEmployeeRetirementIncome SecurityAct of 1974for unfundedor insured pensionplans
for a selectgroup of managementor highly compensatedemployees,specifiedin Departmentof Labor
Regulations, 29 C.F.R. § 2520.104—23,the following information is provided by theundersigned em-
ployer.

NameandAddressof Employer: &~e.o-~L~~s~~rQA~%~ 1~z—
— ~i~t~r ~€1A~s

~ ~-c~~A L~c~L(-2..e

EmployerIdentificationNumber: 3 ~ ~ ~2_V~L..

(Nameof Employer) maintains a plan (or plans) primarily for thepurposeof providing deferred com-
pensatiorifor a selectgroup of managementor highly compensatedemployees.

Number of Plans and
Participants in Each
Plan: i. Plancovering - 1o Employees(or

__________ Plans covering _______ _______ and
___________ Employees,respectively.)

Dated V2..- 7~~ i_, 1~

(NameofErnpl~~~

Plan Admiriistrato
- —-~-—~— ~ ______


