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Alternative Reporting And Disclosure Statement

For Nonqualified Deferred CompensationPlans

To: TopHatPlanExemption
PensionandWelfareBenefitsAdministration
RoomN-5644
U.S. DepartmentofLabor
200 ConstitutionAvenueNW
Washington,DC 20210

In compliancewith therequirementsof thealternativemethodofreportinganddisclosure
underPartI of Title I oftheEmployeeRetirementIncomeSecurityAct of 1974for
un-fundedor insuredpensionplansfor aselectgroupofmanagementorhighly
compensatedemployees,specifiedin DepartmentofLaborRegulations,29 CFRSec.
2520.104-23,thefollowing informationis providedby theundersignedadministrator:

1. ThenameoftheEmployeris: AmericanSocietyof AssociationExecutives

2. Themailing addressoftheEmployeris: 1575I St. N.W., Washington,D.C. 20005

3. TheEmployerIdentificationNumberis: 53-0026940

4. TheabovenamedEmployermaintainsaPlan(orPlans)primarily for thepurposeof
providingdeferredcompensationbenefitsfor aselectgroupofmanagementor
highly compensatedemployees..~ ~.
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5. NumberofPlansandEligible Employeesin eachPlan:

OnePlan(s)covering 9 Eligible Employees.

6. TheEmployerwill provideacopyoftheagreement(s)to theoffice ofPensionand

WelfareBenefitProgramuponrequest.

AmericanSocietyofAssociationExecutives
A Washington,D.C. Corporation
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