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To: TopHat PlanExemption
PensionandWelfareBenefitsAdministration
RoomN-5644
U.S.Departmentof Labor
200 ConstitutionAvenue,N.W.
Washington,D.C.20210

In compliancewith therequirementsofthe alternativereportinganddisclosuremethod
underPart1 ofTitle I oftheEmployeeRetirementIncomeSecurityAct of 1974for
unfundedor insuredpensionplansfor aselectgroupofmanagementorhighly
compensatedemployees,assetout in Departmentof laborRegulations29 C.F.R.
2520.104-23,thefollowing informationis providedby thePlanAdministrator:

NameandAddressoftheEmployer: NewJerseyResourcesCorporation
1415Wyckoff Road
Wall, NJ 07719

Employer Identification Number: 22-23 76465

New JerseyResourcesCorporationmaintainsaplan(or plans)primarily for thepurpose
ofprovidingdeferredcompensationfor a selectgroupofmanagementorhighly
compensatedemployees.

NumberofPlans: One

NumberofParticipantsEligible in EachPlanasof theDateof thisFiling:

Plan Number

NewJerseyResourcesCorporationCompensationDeferral 18

If thereis any additionalinformationneeded,pleasecall meat (732)938-1091.
Thankyou.

Dated: May 19 , 1999

NewJerseyResourcesCorporation
(Nameof Employer)

Signed by: /~~ ~
(~1 (Plan Administrator) —
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