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StatementRequired Under Department ofLabor Regulatjo11~Section2520.10423

TheEmployernamedbelowmaintainsaplanorplansprimarily for thepurposeof
providingdeferredcompensationfor a selectgroupof managementor highly
compensatedemployees

NameofEmployer:

.~1
AddressofEmployer: 7OOWestWashjn~on~t

EmployersEmployerIdentificationNumber(EIN): 44-056764

Numberof suchplan: one (1) Plan number72843

Numberof employeesin eachplan: threeto five (3 to 5)

This Statementmustbe filed within 120 daysaftertheplanbecomessubjectto Pait I of
theEmployeeRetirementIncomeSecurityAct of 1974, amended(ERISA) The
Employermaybe requiredto provideplandocuments,if any, to theSecretaryof Labor
uponrequestasrequiredby SectionlO4(a)(1)of ERISA.

Mail thecompletedStatementto the Secretaryof Labor

TopHatPlanExemption
PensionandWelfareBenefitsAdministration
RoomN-5644
U.S. DepartmentofLabor
200 constitutionAvenue,N.W.
Washington,D.C. 20210

Nonqualified457(b)Plan
ForTax-ExemptOrganizatjo~5
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