
2S2OO~ 5096 374

Appendix V C-2

ALTERNATE STATEMENT FOR REPORTING AND DISCLOSURE

(For Deferred Compensation Plans)

TO: Office of Pension and Welfare Benefit Programs
Labor Management_Services Administration
U.S. Department of Labor
Washington, DC 20216

FROM: Employer: ~ ~.

Employer Identification Number: /Y—/~~~9 /oS~

Address: ~3,( ~. ~ .cf-

_j1.t /o~ c,r v~ i/~ b~ / Z.c ?I~&

This document constitutes the statement required by 29 C.FR,, S2520.104_23(a)(l) to
be filed with the Secretary of Labor in respect to nonqualifLed deferred compensation
plans maintained by the above employer.

The employer currently maintains I nonqualifled deferred compensation
plan(s) for employees who are members of a select group of management or who are
highly compensated.

7i)~)~~c~The number of participants in each plan is as follows: , m i—

____ 9Plan I _~7
Plan2 ______

Plan3 ______

[signed]

Administrator: _________________

Title: ________________ of

Employer: ;~ m/7~/) ~
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