
• 2520040151371

To: Office of Pensionand WelfareBenefitPrograms
LaborManagementServicesAdministration
U.S.DepartmentofLabor
Washington,D.C. 20216

From: Employer: Cornerstone TeleVision, Inc.

EmployerIdentificationNumber: 23—7 11 2560
Address: Wall, PA 15 148—1499

August 19 ~,19 ~

This documentconstitutesthestatementrequiredby 29C.F.R.2520.104-23(a)(1)to
befiledwith theSecretaiyof Labor in respectto Non-QualifiedDeferred
CompensationPlansmaintainedby theaboveemployer.

TheemployercurrentlymaintainsaNon-QualifiedDeferredCompensationPlanfor
executiveswho aremembersof aselectgroupof manag5lflefltor who arehighly
compensated.ThePlanwaseffective ,~/ / 1 ~, 19 f _.

Thenumberof participantsin thePlanis (p

Signed:

PlanAdministrator: 1~(L~LL2~~
Title: Board Member

EmployeC Cornerstone TeleVisiofl,IflC.

0-

NOTE: THISLETrER MUSTBE FILED WiTHiN 120 DAYS OF PLAN
ADOPTION DATE WITHThEDEPARTMENTOF LABOR.
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