
r~1rogenCorp.

TO: Office of EmployeeBenefitsSecurity
LaborManagement..se~j~~5Administration 2% 20 ~ c 3 2 0 ~r
U.S. DepartmentofLabor
Washington,D.C. 20216

FROM: Employer:TradeMarkNitrogenCorp.

Employer IdentificationNumber: 59-2268016

Address: 1216Old HopewellRoad
Tampa,FL 33619 t
September27, 1999

RE: Notice ofPlan(s) ofNonqualifiedDeferredCompens ion

1. This documentConstitutesthestatementrequiredby 29 C.F.R. 2520-104-23(a)
(1) to be filed with theSecretaryofLabor in respectto Nonqu lified Deferred
Compensationplansmaintaii~edby theaboveemployer.

2. Theemployercurrentlymaintains ~~Nonqua1ifie~ Def ed Compensation
plan (s)for employeeswho arememberofa selectgroupofm agementor who

arehighly compensated.3.
Thenumberofparticipantsin eachplan is asfollows:

Plan 1 (signec(~I~~~

Administrator: Don A. N son

Title: Controller

(j Employer: TradeMark itrogenCorp.
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