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Office of EmployeeBenefit Security
Labor-ManagementServicesAdministration
U. S. Departmentof Labor
Washington,D.C. 20216

Re: Notice Pursuantto 29 C.F.R.Section2520.104-23.

DearSirs:

The following statementis being filed in accordancewith the requirementsof 29 C.F.R.

Section2520.104-23:

1. Name of Employer:

THE PINELLAS COUNTY URBAN LEAGUE, INC.

2. Addressof Employer:
333 31stStreetNorth
St. Petersburg,FL

cORRE~rID NEJMBI~IS 59—1665523
3. EmployerIdentification Number: ç ~2 -/ ~ — / .~c~- ~ .~. — x ~

4. THE PINELLAS COUNTY URBAN LEAGUE, INC. maintainsa certain
SeverancePay Plan primarily for the purpose of providing termination
benefitsfor a selectgroupof highly compensatedemployees.

5. Numberof Employeescoveredby the SeveranceBenefit Plan: j,

Very truly yours,

PINELLAS COUNTY URBAN LEAGUE, INC. ~cg~rRn~~ OF FILE

By 0
fIts President. 1~Z~an~s0. Siu~x)ns/ f President& CEX)

Date___________
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