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Alternative Reporting and DisclosureStatement
For Non-Qualified Deferred CompensationPlans L
(Mailed to theDOL within 120 daysof theplanEffectiveDate) 2: ~

To: US Departmentof Labor
PensionandWelfareBenefitAdministration
RoomN 5638
200 ConstitutionalAve.N.W.
Washington,DC 20210

In compliancewith therequirementsof thealternativemethodofreportinganddisclosure
underPartI ofTitle I oftheEmployeeRetirementIncomeandSecurityAct of 1974 forun-
fundedor insuredpensionplansfor a selectgroupofmanagementorhighly compensated
employees,specifiedin DepartmentofLaborRegulations,29CFRSec.2520.104-23,the
following informationis providedby theundersignedadministrator:

1. ThenameoftheEmployeris: M ~ B ~- ~ c1 hic
2. ThemailingaddressoftheEmployeris: ~33 (~LL~g-r &Vp. S-~,~$ 45~

3. TheEmployerIdentificationNumberis: ~ - ~ s.~Ii-(

4. TheabovenamedEmployermaintainsaPlan(orPlans)primarily for thepurposeof
providingdeferredcompensationbenefitsfor aselectgroupofmanagementor highly
compensatedemployees.

5. NumberofplansandEligible in eachPlan(Non-QualifiedPlans):

] Plan(s)covering 4 Eligible Employees

6. TheEmployerwill provideacopyoftheagreements(s)to theoffice ofPensionand
WelfareBenefitProgramuponrequest.

Employer: ~r)~f~ PN~AC~~PPA~ I ~3C_

By: ______________________________
AuthorizedPerson

Dated: 3
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