
CME AssOCIate9, Inc~ 2~2OQ6O620259
p.s. Box 696 ~
Ce~I Squa~.N~Yo~13036 ~fr
(315)66~242or (800)72~1 29

November28, 2000

Top FlatPlanExemption
PensionandWelfareBenefitsAdministration
RoomN-5644

.~4J.S.DepartmentofLabor
200 ConstitUtioflAvenue
~ashingt0n,DC 20210

Re: AlternativeMethodofReportingandDisclosure

DearSirs:

Pursuantto Departmentof Labor(DOL) regulationTitle 29 C.F.R. § 2520.104-23(the
RegulatiOfl)~this is to advise you that CME ASSOCIATES, Th4C., Employer
Identification No.: 16-1206029, P.O. Box 696, Central Square, NY 13036 (the
CompanY)~hasadoptedthe following plan, eachof which constitutea non-qualified,
unfunded,deferredcompensationplan. Theplanis maintainedprimarily for thepurpose
of providing deferred compensationfor a select group of managementor highly
compensatedemployeesof theCompany.

CurrentPartiCiPai1~
CME Associates,Inc. two (2)
DeferredCompensationPlan

Very truly yours,

CME ASSOCIATES,INC.

By:

P.E.
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