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Top}latPlanExemption
Pension &~WelftreBenefitsAdministration ~AJPU~f~ ~

U.S. Departmentof Labor :~ FEB I~PM 1:5o
200 ConstitutionAvenue NW
Washington,D.C. 20210

Date: 4r~jñ,47, ~ e~/

DearSir:

The following is a listing of the information requiredunderDepartment of Labor regulation Section
2520.104-23wherebycertainunfundedor insured pensionplansmay satisfy their filing requirements
under Section110oftheEmployee RetirememIncomeSecurityAct of 1974.

1. Employers Name: ~ ~ 1VC

2. Employers Address: ~ /fs, ~Z~4 .$~3c~

3. Employer IDN: ~ —~~~P3?3

4. The above employermaintainsthe following plan or plansprimarily for thepurposeor
providingdeferred compensationfor a selectgroup of managementor highly compensated
employees.

Plan Name # Of EmnioveesParticipating

Cl/do C~~5~1~ ~

~ ~ ~i a 3
5. Plandocumentswill be provided upon requestin accordancewith ERISA Section104(aXl).

Pleasecontactus if you haveanyquestionson anyoftheabove information.

Respectfullyyours

:bmcd

Ref. TOPHAT93.lrm
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