
Alternative Reporting and DisclosureStatement
For Non-Qualified Deferred CompensationPlans

To: USDepartment of Labor 2520040764036
PensionandWelfareBenefitAdministration
RoomN 5638
200 ConstitutionalAve. N.W.
Washington,DC 20210

In compliancewith therequirementsofthealternativemethodofreportinganddisclosure
underPart I of Title I ofthe EmployeeRetirementIncomeandSecurityAct of 1974 for un-
fundedor insuredpensionplansfor aselectgroupofmanagementorhighly compensated
employees,specifiedin Departmentof LaborRegulations,29CFRSec.2520.104-23,the
following informationis providedby theundersignedadministrator:

1. Thenameof theEmployeris:
Association of Womens Health, Obstetric and Neonatal Nurses

(AWHONN)

2. Themailing addressoftheEmnloyeris:
2000 L S~reet, N.W., Sufte 740

Washington, D.C. 20036

3. TheEmployerIdentificationNumberis: 52 - 1788738

4. TheabovenamedEmployermaintainsaPlan(or Plans)primarily for thepurpose
ofprovidingdeferredcompensationbenefitsfor aselectgroupof managementor
highly compensatedemployees.

5. NumberofplansandEligible in eachPlan(Non-QualifiedPlans):

457 (b ~P1an(s)covering ~ Eligible Employees

6. TheEmployerwill provideacopyof theagreements(s)to theofficeofPension
and WelfareBenefitProgramuponrequest.

Employer: AWHONN

By: C- ~d-~/-
~uthorized Person

Dated:____________________________
#436772005
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