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SPECIMEN ERISA
LABOR DEPARTMENT STATEMENT

To: Office of Pension and Welfare Benefit Programs
Labor Management-Services Administration
U.S. Department of Labor
Washington, D.C. 20216

From: Employer: ~1LL1 VLf~4~1)d~~uJd (~A1t
Employer icWntWcat~d~nNumber: r~ ?3 / 43 i
Address: FO~éL~/~~?5O,/2cT1 ~~h(1ta4v&(2iwrwiz.

~JuJtv~,mJi)i; 53O2/)~25O
00 _____________

This document constitutes the statement required by 29 C.F.R. §2520.104-23(aXl) to be filed
with the Secretary of Labor in respect to Nonqualified Deferred Compensation Plans maintained
by the above employer.

The employer currently maintains Nonqualif4d~aiaryCort(14u?tion Plan(s) for ex-
ecutives who are members of a select group of manag4nent or,i~iG4reh~h~Kycompensated.

The number of participants in each plan is as follo+sl ~ ~ 1/

I H HPlani 1 I

Plan2 ___________ /

Plan 3 ____________

sign~ AdmistratJ~~

Title:~A of

Employer:-5/P ~/r1 ~ Ar~~r~± tL~ion


