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ALTERNATIVE REPORTING AND DISCLOSURE STATEMENT
FOR UNFUNDED NONQUALIFIED DEFERRED COMPENSATION PLANS

CERTIFIED MAIL
RETURN RECEIPT REQUESTED

Top Hat Plan Exemption

Pension and Welfare Benefits Administration
Room N-6544

U.S. Department of Labor

200 Constitution Avenue, N.W.

Washington, DC 20210

In compliance with the requirements of the alternative method of reporting and disclosure
under Part 1 of Title 1 of the 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:
Ei<ay Corporation of Nerdhn America Tre.

300 frami v Pourr Blvd:
TegmeciC, NI crtte

Employer Identification Number: __0-0-%/¢ 6 CH G

Eisai Corporation of North America Inc. maintains a plan primarily for the purpose of
providing deferred compensation for a select group of management or highly compensated
employees.

Number of Plan(s) and Participants in each Plan

| Plan(s) covering 35 employees (or)
Plan(s) covering ,
and employees; respectively.
Dated June Y , 2000

Eisai Corporation of North America Inc.

By
Tt Doy ﬁa@

Plan Adminjstrator




mm*wm::::Zmuzm.m::w:;mmm g

We 0 QoG 959
N b
AR RN U:/d.u.,d Eo/»ﬁ.mfod AUY o7 S5
Ciig

.&w&f& doo/dj A0 DWW S E

Ssaippe winjas ay; jo wbu sy}

d &W&k& \Tmew -~ /\»OAuM\ 01 8dojeAus Jo doj Jeno suy e plo4
QAU 3 Sy 4y do)

et B n 999/0 A8siar mapN oauea|
» N RN ﬂw.—.wma@ PAIG 4NG M HUBIH 00G

. L - ) . dus

i e o S “TEIN 1413934 HEiidg AR

J’

TR S Sy o (f.’v.
- POSES— p,.a z E WM% A / . AP Yoy upwny
((((( N




