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~ 4;AlternativeReportingandDisclosureStatem~0 4~
For UnfundedNonqualifiedDeferredCornpensation.4 ~

PlansFor CertainSelectedEmployees ~2~L.
I,

To: Top HatPlanExemption
PensionandWelfareBenefitsAdministration 2 ~20 ~ ~ ~o
RoomN-5644 LI ~ U I U 6
U.S. Departmentof Labor
200 ConstitutionAvenue,N.W.
Washington,D.C. 20210

This statementis beingprovidedpursuantto Departmentof LaborRegulation§2520.104-23as
thealternativemethodofcompliancewith thereportinganddisclosurerequirementsofPart I of
Title I oftheEmployeeRetirementIncomeSecurityAct of 1974 forunfundedor insuredpPnsion
planstbr aselectgroupof managementorhighly-compensatedemployees.In accordancewith
saidRegulation,TeachersofEnglishto SpeakersofOtherLanguages,Inc. is providingthe
following information:

EmployerNameandAddress: TeachersofEnglishto Speakers
ofOtherLanguages,Inc.
700 SouthWashingtonStreet,#200
Alexandria,VA 22314

EmployerIdentificationNo.: 23-700-3530

NumberofPlans: One

NameofPlan: TeachersofEnglishto Speakers
ofOtherLanguages~Inc. Executive
DeferredCompensationPlan

NumberofParticipants: One(1)

TeachersofEnglishto Speakersof OtherLanguages,Inc. maintainsthePlanprimarily for the
purposeofprovidingdeferredcompencatienfor a celectgroupof managementorhigh!y-
compensatedemployees.

Dated: January10, 2001 TEACHERSOF ENGLISHTO SPEAKERS
OF OTHERLANGUAGES, INC.

By:4t&flfc~$CI1WE rk
Ba Sch~art

Title: ~ SI It! n1~

-DC/75572.1
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