
2520052092875
Alternative Reporting And DisclosureStatement

For Nonqualified Deferred CompensationPlans

To: Top Hat PlanExemption _______ Principal Life
EmployeeBenefitsSecurityAdministration ~ Financial Insurance Company

RoomN 1513 ~ Group

U.S. DepartmentofLabor Natalie S. McNamara
Wholesale Marketing Associate

200 ConstjtijtjonAve. N.W.
7325 Beaufont Springs Drive, Suite 325, Richmond, VA 23225-4~j46

Washin~on,DC 20210 (804) 330-0189 E~.2 / Tofi Free (866) 303-1843 / FAX (804) 323-6392
rncnarnara natalie@principal corn / Www.principal corn

In compliancewith the requjremen~5of the alternativemethod of reportingand disclosureunder
PartI of Title I oftheEmployeeRetirementIncomeSecurityAct of 1974for un-fundedor insuredpension
plans for a selectgroup of managementor highly Compensatedemployees,specified in Departmentof
Labor Regulations,29 CFR Sec. 2520.10423,the following inthn~atjonis providedby the undersigued
administrator:

1. ThenameoftheEmployeris: TransForce,Inc.

2. Themailing addressoftheEmployeris: 2200Mill Road
Alexandria,VA 22314

3. TheEmployerIdentificationNumberis: 54-1922539

4. The above named Employer maintains a Plan (or Plans) primarily for the purposeof
providing deferred compensationbenefits for a select group of managementor highly compensated
employees.

5. NumberofPlansandEligible Employeesin eachPlan:

OnePlancovering 9 Eligible Employees.

6. TheEmployerwill providea copyof theagreement(s)to the office ofPensionand Welfare
BenefitProgramuponrequest.

TransForce,Inc.
A Virginia Corporation

B . ~

y. AuthonzedPerson
Dated:
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