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U.S. Department of Labor

200 Constitution Avenue, N. W.
Room N 5638

Washington, D. C. 20210

Dear Mr. Secretary:

Two employees participate in this plan.
The pertinent employer data is as follows:
Employer: C.8.8.I., INC.
600 Maryland Avenue, S.W., Suite 890
Washington, D.cC. 20024
Employer Identification Number: 52 1698546

This statement if filed under authority of Labor Regulations
Section 2520,104-23.

C.s.s.I., INC.

A Cpatry

hia A. Castillo,
President

Dated: /}/2’/9‘/




