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To theSecretaryofLabor:

In orderto comply with therequirementsofthealternativereportingand disclosure
methodunderERISA,Title 1, Part 1, asprovidedfor an unfundedplan ofdeferred
compensationfor aselectgroupofmanagementorhighly compensatedemployeesin
D.O.L. Reg. Section2520.104-23,thefollowing informationis provided by the
uiidcrsigncdflan Admnistrator:

The nameof theemployeris:

7~z~>/SCAOO/ /i,a.

2. The mailing addressoftheemployeris:

,€ £ ~ ~ J4~5~ 1~ors~f Lt7 OS~2~/

3. The employersfederalidentificationnumber(EIN) is:

03- O~2533~~,

4. The numberofplansandthenumberofparticipantsin eachplan is:

_L~~ /

The above-namedemployermaintainsthis plan primarily for thepurposeofproviding
deferredcompensationto aselectgroup ofmanagementorhighly compensated
employees.Theemployerwill provideacopy oftheagreement(s)to theSecretaryof
Laboruponrequest.

Long Trail hool Inc.

By: ~ ~
an Administrator

Dated


