
2520042390270

DEPARTMENTOF LABOR NOTIFICATION
AlternativeERISA ReportingandDisclosureMethod
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To: Top Hat PlanExemption 6
PensionandWelfareBenefitsAdministration
RoomN-5644
U.S. Departmentof Labor
200ConstitutionAvenueN.W.
Washington,DC 20210

In compliancewith the requirementsof thealternativereportinganddisclosureunderPart I of Title I of
theEmployeeRetirementIncomeSecurityAct of 1974for unfundedor insuredpensionplansfor a select
groupof managementor highly compensatedemployees,specifiedin Departmentof Labor Regulations,
29 C.F.R.Sec.2520.104-23,thefollowing informationis providedby the PlanAdministrator:

NameandAddressof the Employer: fo~4Ik~l4~H~ /44 ivTEA/A.*c~ ~
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EmployerIdentificationNumber: I I — 33 ~ 193~/

H ~ ~A,~TE~~LC 6 ~ maintainsa plan(or plans)primarily for thepu~oseof
(Nameof Employer)

providingdeferredcompensationfor aselectgroupof managementor highly compensated

employees.

Numberof Plans: &~VE

Numberof Participantscoveredin eachplanas ofthe dateofthisfiling:
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Dated: __________________________,1991

:ir M4IM-rECE. ~1P.

(Nameof Employer)

Signedby: ________________________________________
6- ~ (~(anAdministrator)
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