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Law OFFICES

ABRAHAMS KASLOW & CASSMAN

8712 WesT Dopgg Roap, Surre 300
OMAHA, NEBRASKA 68114-3419
TELEPHONE 402-392-1250
FAcsIMILE 402-392-0816

June 30, 2000

' Certified Mail/Retumn Receipt Requested

Top Hat Plan Exemption

Pension & Welfare Benefits Administration
38 U.S. Dept. of Labor, Room N-5644
200 Constitution Avenue, N.W.

Washington, D.C. 20210
RE:
Gentlemen:

I am enclosing with this letter an original and one copy of the Alternative Reporting and

ed Employees for the Central Address
ompensation Plan. Plegse return a file-stamped copy of the enclosed

losed an additional copy for this purpose.

Disclosure Statement f
Inc. Deferred

Systems,

form to me in the enclose

r Pension Plan for Certain Select

d envelope. I have enc

Central Address Systems, Inc.

-

SANDRA L. Maass
THOMAS J. MavLickr
AARON D. WEuINER
MARLON M., LorGreN
JAMES M. PrEFFER
JEFFREY J. BLUMEL
KM M. Arco

MARK A. WiLLIAMS
SEAN M. Grign
QUINN M. OsBorNE

MiTon R, ABRAHAMS
1905-2000

BENE. KasLow
1907-1993

SC:0WY 11701 00

Should you have any questions or desire additional information, please feel free to cal]
me

TIM/cms
Enclosures

TiM/200531.1

Very truly yours,

b

Thomas J. Malicki
For the Firm

MEMBER, COMMERCIAL Law AFFILIATES Wity INDEPENDENT FIrms In PRINCIPAL Crrigs WorrLbwrng




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

To the Secretary of Labor:

In compliance with the requirements of the alternative method of reporting and disclosure under
Part 1 of Title I of the Employee Retirement 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. Section 2520.104-23, the following information is
provided by the undersigned employer.

1. Name and Address of Employer: Central Address Systems, Inc.
10303 Crown Point Avenue
Omaha, Nebraska 68 134-1061 ‘
/ / V7
2. Employer Identification Number: 47-0638232
3. The Employer maintains one plan of deferred compensation primarily for the purpose of

providing deferred compensation for a select group of management or highly
compensated employees.

4, é employees are covered by such plan.
5. A copy of the plan will be provided upon written request.

Dated: June 29, 2000.

CENTRAL ADDRESS SYSTEMS, INC.

By:{\ ( T /722 ),}A/Z;//"/
E f

TIM/200406.1




MAIL

Z 470 598 1lé¢

8712 WEST DODGE RoaDp, SUITE 300
OMAHA, NEBRASKA 68114-3419

%
@)
. &
2
$ 3
Z 5
§
E

Pension & Welfare Benefits Administration
38 U.S. Dept. of Labor, Room N-5644
200 Constitution Avenue, N.-W

Top Hat Plan Exemption
Washington, D.C. 20210
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