
Alternative Reporting and DisclosureStatement
For Non-Qualified I?eferred CompensationPlan

To: USDepartmentofLabor 2520040764067
PensionandWelfareBenefitAdministration
RoomN 5638
200 ConstitutionalAve.N.W.
Washington,DC 20210

In compliancewith therequirementsofthealternativemethodofreportinganddisclosure
underPartI ofthe EmployeeRetirementIncomeandSecurityAct of 1974 for unfundedor
insuredpensionplansfor a selectgroupof managementorhighly compensatedemployees,
specifiedin Departmentof LaborRegulations,29CFRSec.2520.104-23,thefollowing
informationis providedby theundersignedadministrator:

1. ThenameoftheEmployeris: Bank AdministrationInstitute(BAI)

2. Themailing addressoftheEmployeris: OneN. Franklin,Ste. 1000
Chicago,IL 60606

3. TheEmployerIdentificationNumberis: 36-3330171

4. TheabovenamedEmployermaintainsaPlan(or Plans)primarily for thepurposeof
providingdeferredcompensationbenefitsfor aselectgroupofmanagementorhighly
compensatedemployees.

5. Numberofplansandeligible in eachPlan(Non-QualifiedPlans):
1 Plancovering7 Eligible Employees

6. TheEmployerwill providea copyof theagreement(s)to theofficeofPensionand
WelfareBenefitProgramuponrequest.

Employer: __________________

By: ~ i2. ~

AuthorizedPerson 0

Dated: (Ofr7/~OO3
#436772005
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