Jor Top Hat Plan Exemution

Peénsion and Welfare Benefits Administration
Room N-5644

U.S5. Department of Labor

200 Constitution Avenue N.W.

Washinaton, ND.C. 20210

Arlington Club

From: Employer:
Employer ldentification Number: 93 0114390
Address: 811 S.W. Salmon Street

Portland, Oregon 97205

2520040151431

December 1 .19 93

This documant constitutes the statement required by 22 C.F.R. §2520.10¢23 (a).(‘l)
10 be {iled with the Secreiary of Labor in respeci 1¢ nonzualifisd czlerrcd compznseiion
plans mainiainzd by the zbove cmpioyer.

The employer currently maintains e, asnguzlified d2ferred compansaiion
plan(s) for employees who are mzmbers of 3 seieci croup of manzgement or who are

highly compz2nsaied.
The numbzar of participants in each plan is as iollcws:

Plant1 _1

Plan 2 1 B

Plan 3

Sighed n-08-13

[signed])

Arlingﬂon Club

Adminisidtor:

Tile:

Arlington Club

t motoyer:




