
Post Office Box 8984

Richmond, VA. 23225

Telephone 804-320-7101r
252C05 3321197

f~ 1L4~~ GENERAL SERVICES CORPORATION

December 10, 1992

Top Hat Plan Exemption
Pension and Welfare Benefits Administration
P~omN-~S~4
U.S. Department of Labor
200 Constitution Avenue~ N.W.
Washington, D.C. 20210
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Dear Sirs: I
The tol lowing statement is intended to comply with the

alternative form for the reporting and disclosure requirements of
Part I, Title I of ERISA as outlined in the Department of Labor
Regulations 2520.104—23.

Name of Employer: General Services Corporation
Address of Employer: P. 0. 8ox 8984 Richmond, VA 23225

Employer lD, Number: 54—0888746
Plan Name: GSC Deferred Compensation Trust
Number of Employees: 1
Dec larat ion:
The Company maintains these unfunded arrangements for

th~ purpose of providing deferred compensation for a select group
of management or highly compensated employees.

This is a protective filing. It is the Companys
position that the above arrangement is not subject to the filing
requirements of ERISA. Upon request, the Company will furnish a
copy of the Plan.

The Companys check payable to the U.S. Department of Labor
in the amount of $1,000 is attached.

General Services Corporation
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Check Nc~ — 177708 0177708
Check D~to - 12/16/92

GENERAL SERVICES CORPORATION Stub 1 of 1
JTII~1~IIIa(~I4~ ~ ~~1~1Es1~ 4 ~ ~~1,1JI4II$h~~ A~1I1~I~

oO0~2O81 12/10 ~ro~ Hat Plan Protection 1,000~00 1~OOC

_______ ___________________________ ________ —~ ~_____________ —.

DETACH STATEMENT BEFORE DEPOSITING
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