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STATEMENT AS REQUIREDBY REGULATION §2520.104-23FOR AN
UNFUND~PLAN MAll TAINPD BY AN EMPLOYERFORA SELECT

GROUPOFMANAGEM~ OR HIGHLY COMPENSATPF~EMPLOYEES

SFSERVICES,INC. MEMBER COOPERATIVE
NONQUALJFPDDEFER1~COMPENSATIONPLAN AND TRUST

1. Nameof Employer: ~ ~ Qo -~

2. Address of Employer: -PC) &ôv C~7_~ç\~cç~ N\S 3~t,

3. Employer I.D. No. - O~72~3~/

4 ~ Cc~~CA~-Oç maintainsthe plan for the purposeof

providingdeferred compensationto a selectgroup ofmanagementor highly compensated

employees.

5. Number of suchPlans: One (1)

6. Number of EmployeesParticipating in such Plan: ________


