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- FORCERTAIN SELECTED EMPLOyEES

To: Top I-let Plan Exemption
Pension and Welfare Benefits Administration
Room N-5644
U.S. Department of L~ibor
200 CO~stjtutj~~ Avenue. N.W,
Washington, D.C. 20210

in compliance with tho requirements o(the alternative method at reporting anddisclosure under Part 1 of Title I
ofthe Employee Retirement Income Security Act of 1974 for unfunded or Insured pension plans for a select group
of management or highly compensated employees. specified in Department of Labor Regulations. 29 C.F.R. Sec.
2520.104.23, the following information is provided by the undersigned employer.

Name and Address of Employer: RICHMARK COMPANY
i-hO_EAST PINE STRERT
SEATTLE, WA 98122

Employer Identification Number: 91—0670443

(Name of employer) maintains a plan (or plans) primarily for the purpose of providing deferred compensation
for a select group of management or highly compensated employees.
Number of Plans and Participants in Each Plan:

1 Plan covering 1 — crnployees (or)

Plans covering , $ ~nd

~, ,, employees; respectively)

Dated • 19__-
// (Nameo~ yet~ RICHMARK COMPANY

• By ~- • ~ ________

Plan Administrator

L•~
• io~ Tite ibola andTechnlqu~ of Employe~e &tictit ~nd Retirement Planning
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Invoice Number Invoice Date Gross Amount Discount Net Amount

Top Hat Plan 12-31-92 $1,0gg.~g 0.00 $,eeg.eQ~
Exemption


