Office of Employment Benefit Security 2 5 2 O D O 5 0 9 9 3 6 2
Labor-Management Services Administration

U.S. Department of Labor

Washington, D. C. 20216

Dear Mr. Secretary:

Two employees participate in this plan.
The pertinent employer data is as follows:
Employer: OC, Incorporated
1215 Jefferson Davis Highway, Suite 111
Arlington, Virginia 22202
Employer Identification Number: 54-1441441

This statement if filed under authority of Labor Regulations

Section 2520,104-23.
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