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MODEL DEPARTMENT OF LABOR NOTIFICATION
AlternativeERISAReportingandDisclosureMethod

To: TopHat PlanExemption
PensionandWelfareBenefitsAdministration
RoomN-5644
U.S.DepartmentofLabor
200 ConstitutionAvenue,N.W.
WashingtonD.C. 20210

In compliancewith therequirementsofthealternativereportinganddisclosuremethodunder
Part1 ofTitle I oftheEmployeeRetirementIncomeSecurityAct of 1974for unfundedor
insuredpensionplansfor aselectgroupofmanagementorhighly compensatedemployees,as
setout in DepartmentofLaborRegulations29 C.F.R.2520.104-23,thefollowing information
is providedby thePlanAdministrator:

NameandAddressoftheEmployer: ~ ~ ,c1,.,~,4.~A.o. L~jo~r ~q~c,

C4~r14/.711c AF~ 3-8 ?

~
EmployerIdentificationNumber: - o / 2 ~tC

C4,4i./,4 A~bE ~~ C.. (Nameof Employer) maintainsaplan(orplans)primarily for the
purposeofprovidingdefeJedcompensationfor aselectgroupofmanagementorhighly
compensatedemployees.

Numberof Plans: /

NumberofParticipantsCoveredin EachPlanasoftheDateofthis Filing:

Plan Number

/ ____________

3.o~

Dated: _____________________________,1~.-

(4~,L~4~~I~A

(Nameof Employer)

Signedby: ~ ~

(Plan Administrator)

Dolnotif 11/98
This model document is for discussionpurposesonly. Pleaseconsult your legal counsel before preparing an exemption
letter. First Union, its agents,and its affiliates, assumeno responsibility for useof this document.
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