
ALTERNATIVE REPORTING AND DISCLOSURE STATEMENT
FOR PENSION PLANS FOR CERTAIN SELECTED EMPLOYEES

2520043381775

To theSecretaryof Labor:
In compliancewith therequirementsof the alternativemethodof reportinganddisclosure

underPartI of Title I of the EmployeeRetirementIncomeSecurityAct of 1974 for unfundedor
insuredpensionplansfor a selectgroupof managementor highly compensatedemployees,
specifiedin Departmentof LaborRegulations,29 C.F.R.~2520.104-23,thefollowing
informationis providedby theundersignedemployer.

NameandAddressofEmployer: A/e.Ut 7~2~ttt 6,eV £~!~4

/1,7,J p 7~5~79
EmployerIdentificationNumber: t-~, ~ 2. ~ ~

(Nameof Employer)maintainsa plan(or plans)primarily for thepurposeof providing
deferredcompensationfor a selectgroupof managementor highly compensatedemployees.

Numberof Plansand
Participantsin EachPlan: ( Plancovering ~ Employees(or

___________Planscovering_______________and
_____________Employees,respectively.)

Dated I 22— ,20o~
(Nameof Employer)

By________
PlanAdministratoiO



Comments:(l)It is notnecessaryto file a separateform for eachcoveredplan maintainedby the
Employerandalternativelanguage,in brackets,is providedfor usewherethereis
morethanone plan.

(2) It is the opinion ofthe law firm that draftedthe NorthwesternMutual specialstudy
on ERISAthat,wherethereareseparateemploymentagreementsfor individual
Employees,eachcontainingdeferredcompensationprovisionsbutall using
essentiallythesameterms,thereis only oneplan. However,a newform is probably
requiredwhereadditionalemployeesare addedto theplan.

This form shouldbe mailedto:

Top HatPlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-5644
U.S. Departmentof Labor
200 ConstitutionAvenue,NW
Washington,DC 20210

(Sendregisteredmail to evidencefiling requirementsatisfied)
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