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PensionandWelfareBenefitsAdministration
RoomN-5644
USDepartmentof Labor
200ConstitutionAvenueNW
Washington,DC 20210

To theSecretaryofLabor:

In compliancewith therequirementsof thealternativemethodofreportinganddisclosure
underPartI ofTitle IoftheEmployeeRetirementincomeSecurityAct of 1974 for
unfundedpensionplansfor selectgroupofmanagementorhighlycompensated
employees,specifiedin DepartmentofLaborRegulations,29 C.F.R 2520.104-23,the
following informationis providedby theundersignedemployer.

NameandAddressofEmployer: Blue CrossBlue ShieldofWyoming
P0Box 2266
Cheyenne,WY 82001.

EmployeridentificationNumber: 83-0231011

BlueCrossBlue ShieldofWyoming maintainstheplanprimarily for thepurposeof
providingdeferredcompensationfora selectgroupofmanagementorhighly
compensatedemployees.

NumberofPlans: 1

NumberofParticipants: 8

ThePlanwasadoptedon September15, 2001. Plandocumentationwill beprovidedto

theDepartmentofLaboruponrequest.

Dated (1~)~~~ ,200l.

Blue CrossBlueShieldofWyoming

PlanAdministrator

4000HouseAvenue P0Box 2266 Cheyenne,Wyoming 82003-2266
~Q7~344~3~ 1~00~4Z-~370

Fax 507-77S-85~2
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