
7(1: Top Hat Plan Exemi?tion
Pension and Welfare Benefits Administration
Room N-5644
U.S. Department of Labor
200 Constitution Avenue N.W.
Washinciton; fl.C. 202l~)

Fiom: Employ2r: Arlington Club

EmployerJdeni;uic~uanNumber: ________________ 93 0114390

Address: 811 S.W. Salmon Street

Portland, Oregon 97205

25200401 5 1431
December 1 ~g 93

This documentconstitutesthestatementrequiredby 29 C.F.ft § 2520.104-23(all)
lo be filed with the Sccretaryof Labor in respectto non~ealifiedd~ferrcdco-npanzation
plansmaintainedby theaboveempoyer.

The employercurrently maintains ~li1~ed d~ferrcdcornp~nsazion
plan(s) for ernployecswho are m~rnbersof a seec~~o~p of m~n~c.mentor who are
highly comp~ns~ted.

The numberof participantsin €~achplan is asfo!~::s:

Plani 1

Plan2 1 7

Plan 3 ___________

~
\c\Q~114~/

I I9~CdI ____________________________________________________

Admniit~tor Arlington Club

Arlington Club
~


