
Alternative Reporting And Disclosure Stat ent

For Nonqualitled Deferred Compensation tans

To: Top Hat PlanExemption
EmployeeBenefitsSecurityAdministration 2 ~2 0 0 5 2 0
R N1513
U.S. DepartmentofLabor
200 ConstitutionAve. N.W.
Washington,DC 20210

In compliancewith therequirementsofthe alternativemethodofreporti anddisclosureunderPartI of
Title I of theEmployeeRetirementIncomeSecurityAct of 1974 for un-funde or insuredpensionplansfor a
selectgroupofmanagementor highly compensatedemployees,specifiedin De artmentofLabor Regulations,
29 CFRSec.2520.104-23,thefollowing informationis providedby theundersiged administrator:

1. ThenameoftheEmployeris: NationalCommitteeto PreserveS cial SecurityandMedicare

2. Themailing addressoftheEmployeris: 10 G Street
Suite 600
Washington,DC 20 02-4215

3. TheEmployerIdentificationNumberis: 52-1312579

4. TheabovenamedEmployermaintainsa Plan (or Plans)primaril for the purposeof providing
deferredcompensationbenefitsfor a selectgroupofmanagementor highlycomp satedemployees.

5. :NumberofPlansandEligible Employeesin eachPlan:

Two Planscovering 1 Eligible Employees.

6. The Employer will provide a copy of the agreement(s)to the o fice of Pensionand Welfare
BenefitProgramUPOn request.

NationalCommitteeto PreserveSoci 1 SecurityandMedicare
A District lumbiaCorporation

By:

uthorizedPerson

Dated: C(~~/u~~
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