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ALTERNATIVE REPORTINGAND DISCLOSURESTATEMENTFOR 2.

[A] NONQUALIFIED DEFERREDCOMPENSATIONPLANES]

To: Top HatPlanExemption
EmployeeBenefitsSecurityAdministration 2 5 20 0 0 7 6
RoomN-5644
US Departmentof Labor
200 ConstitutionAvenueNW
Washington,DC 20210

In accordancewith 29 CFRSection2520.104-23of theDepartmentof LaborRegulations,which
providesan alternativemethodfor complyingwith thereportinganddisclosurerequirementsof
Part 1 of Title I of the EmployeeRetirementIncome SecurityAct of 1974, you are hereby
notified that the Employer identified below maintainsthe Plan[s] identified below for the
purposeof providing deferredcompensationfor a select group of managementor highly
compensatedemployees,andthat all benefitsprovidedby [this Plan] [thesePlans] arepaid as
neededsolely from thegeneralassetsof that Employer.

EmployersName:PhiladelphiaOIC, Inc.

EmployersAddress:1231N. BroadStreet,Floor 4.

Philadelphia,PA 19122-4021.

EmployerIdentificationNumber:23-6296920.

[Nameof Plan],which covers_____________________Participants.

[Nameof Plan],which covers____________________Participants.

Total Numberof Plans: /

[Nameof Employeror OtherPlanAdministrator] AA/1bd11)e~~ ~ ~ 1~-
PlanAdministratorof thePlansSpecifiedAbove

By: ~27

Date:_________________, 20~-~
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