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To Office of EmployeeBenefitsSecurity
Labor-Managem~tServicesAdministration
U.S.Departmentof Labor
Washington,D.C.20216

FROM: Employer: TheSantaBarbaraHumaneSocie.~y
EmployerLD. Number~95-16433~
Address: 5399overpassRoad.SantaBarbara.CA 93flj

Thisdocumentconstitutesthestatementrequiredby 29C.F.R2520.104-.23(b)(1)
to befiled with the Secretaryof Labor in respectto Non-Quaijfj~Deferred Compensation
Plansmaintajnej by theaboveemployer.

The employercurrentlymaintainsoneNon-Qualified Deferred CompensationPlanprimarily
for the purposeof providing deferrredcompensationfor aselectgroup of managementor
highly~compensatedemployees.

Thenumber of participantsin eachplan isasfollows:

Plani-One

SIGNED:

Plan~

Emp1oyer:~~~i- i~ri~ r~i l~Tumane~ciety


