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Top HatPlanExemption
Pension& WelfareBenefitsAdministration
RoomN-5638
U. S. Departmentof Labor
200 ConstitutionAvenueN.W.
Washington,D.C.20210

Gentlemen:

In compliancewith therequirementsofthealternativemethodof reportinganddisclosure
underPartI ofTitle I oftheEmployeeRetirementIncomeSecurityAct of 1974for unfundedor
insuredpensionplansfor aselectgroupofmanagementorhighly compensatedemployees,specified
in Departmentof Labor Regulations,29 CFR sec. 2520.104-23,the following information is
providedby theundersignedadministrator:

(1) ThenameoftheEmployer/Sponsoris: TheFort Worth Club

(2) Themailingaddressof theEmployeris:

306 West7th Street
Fort Worth, TX 76102

(3) TheEmployerIdentificationNumberis: 75-0275110

(4) The abovenamedEmployer/Sponsorhasenteredinto anagreementthat mayconstitutea
planprimarily for thepurposeofprovidingdeferredcompensationbenefitsfor aselectgroup
of its managementorhighly compensatedemployees.

(5) NumberofPlansandParticipantsin eachplan: 1 plancovering1 employee.

(6) The Employer will provide a copy of the agreementto the Secretaryof Labor upon
request.

DATED this ________ day of , 1997.
THE FORT WORTH CLUB

~ BY: ____________________________7ç3 .ç~~ LZ ~ ~ ~
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