
Alliance Member Services P.O.Box 8507, SantaCruz,CA 950 1-8507www.InsuranceJbrNonprofits~org

(831) 459-0980 (800) 359-6422 Fax (831) 459-0853

April21, 2005

TopHatPlanExemption 252oo52o~2
Petisipn.andWelfareBenefitsAdministration 63
RoomN-1513
U.S. DepartmentofLabor
200 ConstitutionAvenueNW
Washington,D.C. 20210

Re: AllianceMemberServices,Inc.

Dear.Sir/Madarn:~

This statementis filed underDOL Regulations§ 2520.104-23.

Employer: ALLIANCE MEMBER SERVICES,iNC

Address: P0BOX 8507
SANTA CRUZ, CA 95061-8507

EmployerID Number: 06-1555318

EffectiveMarch 31, 2005,theEmployeradoptedthefollowingplanprima .ly for thepurposeof
providingdeferredcompensationfor aselectgroupofmanagementorhigi ly compensated
employees:

Anticipated ~ imber of
Plan Partici ants
457(b)Eligible DeferredCompensationPlan

TheEmployerwill provideplandocumentsto theSecretaryofLaboron re uest.

Sine ely,

PamelaDavis
President/CEO

AllS is a nanpra/it501(c,)(13) tax—exempt supportingorganizationservin
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