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Top HatPlanExemption
PensionandWelfareBenefitsAdministration
RoomN-5644
U.S. Departmentof Labor
200ConstitutionAvenueN.W.
Washington,D.C. 20210

DisclosureStatementUnderReg.2520.104-23

Nameof Employer: United Way of GreaterMilwaukee,Inc.

Addressof Employer: 225 W. Vine Street
P.O. Box 12971
Milwaukee,Wisconsin53212-0971

EmployerIdentificationNo.: 39-0806190

Theemployermaintainsthefollowing planprimarily for thepurposeof
providing deferredcompensationfor a selectgroupof managementor highly
compensatedemployees.

Numberof
PlanName Employeesin Plan
UnitedWay of GreaterMilwaukee,Inc. Supplemental

CompensationAgreement 1

Theemployerwill provideplan documents,if any,to theSecretaryuponrequest
asrequiredby Sec.104(a)(1)of ERISA-~~

c. , /

Signed /
UnitedWay of GreaterMilwaukee,Inc.
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