
TIDEWATE~~ DE GRACE, INC.
FOOT OF BOURBON STREET

HAYRE DE GRACE, MARYLAND 21078
(410)939-0950— phone

(410)939-0955- fax

January 1,2000

2S2OQ423~t13Q4
CERTIFIEDMAIL

RETURNRECEIPTREQUESTEP

PensionandWelfareBenefitsAdministration
DepartmentofLabor
Washington,D.C. 20216

DearSir orMadam:

Pursuantto Section 110 of ERISA, we herebyprovide you with this notice asan
alternativecompliancewith PartI 0fERISA.

We haveadopteda plan for thebenefit of a selectgroup of managementor highly
compensatedemployees,describedasfollows:

NameandAddressofEmployer: T1DEWATEWHAV~DE GRACE, INC.

EmployerIdentificationNo.: 52-0632185

The Employer maintainsa plan primarily for the purpose of providing deferred
compensationfor aselectgroupofmanagementorhighly compensatedemployees.

Numberofplans:One(1)

Numberofemployeesin theplan: One(1)

We agreeto provide copiesof relevantplan documentsto theDepartmentofLabor
uponrequest.

Yoursverytruly,

TIDEWA DEGRAC~i~.

~ ~
G. GarrettPensell,President

TWUdOPension& Welfareltr
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