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August 16, 200.1

U.S. Departmentof Labor
PensionandWelfareBenefitAdministration
RoomN 5638
200ConstitutionalAvenueN.W.
Washington,D.C. 20210

To The Secretaryof Labor:

In compliancewith the requirementsof the alternative me od of reporting and
disclosureunder Part I of Title I of the EmployeeRetirementIncomeSe urity Act of 1974 for
unfundedor insured pension plans for a select group of management highly compensated
employees,specifiedin Departmentof Labor Regulations,29 CFR sec.252 .104-23,the following
informationis providedby the undersignedadministrator:

(1) The nameoftheemployeris: Talgo,Inc.

(2) Themailingaddressoftheemployeris: 505 Fifth AvenueSouth,Suite180
Seattle,WA 98104

(3) The EmployerIdentificationNumber is: 91-1743543

(4) Theabove-namedemployermaintainsaplanprimarily for thepu oseof providing
deferredcompensationbenefitsfor a selectgroupof managementrhighly
compensatedemployees.

(5) Numberof PlansandParticipantsin eachplan:

L plancovering4 employees.

(6) The employerwill providea copyoftheagreement(s)to theSecrearyofLabor upon

request.
Talgo, Inc.

By GeorgeHlëtechuk

PlanAdministrator

DatedAugust16, 2001

505 Fifth AvenueSouth Suite 180 SeatheWashington 98104 Te( (206) 74861 0 Fax W06) 748-6147

www.taIgoamerica.com
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