
C- DEPARTMENT OF LABOR NOTIFICATION

AlternativeERISA ReportingandDisclosureMethod

~ ~ ~: 29
To: Top Hat PlanExemption

PensionandWelfareBenefitsAdministration
RoomN-5644
U.S.Departmentofthbor 2520032032354
200 ConstitutionAvenueN.W.
Washington,DC 20210

In compliancewith therequirementsof thealternativereportinganddisclosureunderPart1
of Title I of theEmployeeRetirementIncomeSecurityAct of 1974for unfundedor insured
pensionplansfor a selectgroupof managementor highly compensatedemployees,specified
in Departmentof LaborRegulations,29 C.F.R.Sec.2520.104-23,thefollowing information
is providedby thePlanAdministrator:

NameandAddressof the Employer: 4p r u s i~c~
i31 ~
P~r+Ne~pc~N~~7//q

EmployerIdentificationNumber: / :~ 2 L1 i_f ,~ 5 7 ~

A ~ ~ maintainsaplan(or plans)primarily for thepurposeof
(Name of Employer)

providingdeferredcompensationfor a selectgroupof managementor highly compensated

employees.

NumberofPlans: 0 ~

Numberof Participantscoveredin eachplanasof thedateof this filing:

T~\~~ ________

?~. auL~oec-~_________~JJ~ ~ ~ A/, ~t a ~Kev~ç,o
~Th~ ~ ~
Dated: 2~I,, ~199

Signedby: ~

( ~ KEM PER FUNDS
EP-8 11/95 237620


