
-U,~SDepartment of Labor ~

2520032032 783

DearSir/Madam;

We are in receiptof your statementfiled with the Seàetaryof Labor registeringyour deferred
compensationplan(under29 CFR2520.104-23)for the abovecompany.

The following informationwas omitted in the initial filing. Pleasefurnish the necessaiyinformation
lndj~atedsowemay completeyour file.

Employer Identification Number (EIN) (9 digits) 19/ ~/(~ a2093
Addressof participating company ____________________________

— Declaration(e.g.,planis for highly compensatedemployee(s))

• Numberof employeesparticipatingin the plan(s) ____________

F
— Numberof plans ____________

Other:

— If the planhasterminated, pleasegive the date of termination:_I_/_

Pleasereturnthis letterwith theappropriateitemscompletedwithin 30 daysto:

PensionandWelfareBenefitsAdministration /

U.S. Departmentof Labor
FrancesPerkinsBuilding. RoomN-5644
200 Constitution Avenue,N.W.
Washington,D.C. 20210

Sincerely

FifesandDisclosureProgram}Lanager
Office of ProgramServices

~ .-~ - .i: :
.p.-l_.._ 7. .



1~SLAiUit
WASHINGTON SOCIETY OF
CERTIFIED PUBLIC ACCOIJNTANTS

DATE: May 31, 1993

d~, If

TO: Office of Pension and Welfare Programs
Labor Management—Services Administration
U. S. Department of Labor
Washington, D. C. 20216

FROM: Washington Society of CPAs
902-140th Avenue N. E.
Bellevue, WA 98005

This statement is with respect to a non-qualified deferred
compensation plan recently implemented and maintained by the
Washington Society of CPAs as an Employer under the requirements of
29 CFR Section 2520—104—23(a).

Employer currently maintains one non-qualified deferred
compensation plan for its Executive Director who is a member of a
select group of management or who is highly compensated.

The number of participants is:

Plan #1- One

Plan Administrator: Washington Society of CPAs

Employer: Washington Society of CPAs
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