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Alternative Reporting And Disclosure Statement
For Nonqualified Deferred Compensation Plans

To:  Top Hat Plan Exemption
Employee Benefits Security Administration
Room N 1513
U.S. Department of Labor
200 Constitution Ave. N.-W.
Washington, DC 20210

In compliance with the requirements of the alternative method of reporting and disclosure
under Part I of Title I of the Employee Retirement Income Security Act of 1974 for un-funded or
insured pension plans for a select group of management or highly compensated employees,
specified in Department of Labor Regulations, 29 CFR Sec. 2520.104-23, the following
information is provided by the undersigned administrator:

Federation of State Boards of Physical
1. The name of the Employer is: Therapy

2. The mailing address of the Employeris: 509 Wythe Street
Alexandria, VA 22314

3. The Employer Identification Number is:  ¢3-0946217

4. The above named Employer maintains a Plan (or Plans) primarily for the purpose of
providing deferred compensation benefits for a select group of management or highly compensated
employees.

5. Number of Plans and Eligible Employees in each Plan:
One Plan covering 1 Eligible Employees.

6.  The Employer will provide a copy of the agreement(s) to the office of Pension and
Welfare Benefit Program upon request. ‘

Federation of State Boards of Physical Therapy

A Virginia Corpg%\ &V
[}
By: _Sw

Authorized Person Q

Dated: \3,\33 \BS

DD 2375 1

FEDERATION OF STATE BOARDS OF PHYSICAL THERAPY

509 WYTHE STREET, ALEXANDRIA, VIRGINIA 22314 | 703.299.3100 PHONE | 703.299.3110 Fax
htep://www.fsbpt.org



—hUIu M PEAUS IVADUG NUIIuUS UL S LON OO CATNO SISSIHAAY SN b + Elrd
3
& -
g 3
: | 4=
3 X 6=
.w Auew| 3
3 | E
3 °
g ‘ } aNoHd UNIYd 3sva1d) ;0 T } 3NOHd (ANIHd 35VITd) : .
£ | ‘WOoH4 W
v | :
m m ‘SZO 'sq) h m

. BN
Wé _ ! 5 ; . v $ Keq pig D AeQ puz D WM Jo [ ajey jeiy m '
3 sunt; Aenipy X =
W ‘ wv 1 " : M Y
m AINO 38N 43w S |
.N - D N O.hwm_vw PEESY Aeqg ™ OW nnw -
w :
m aumeudig wm>o_a£w Wy D awyy s1eq Kioniog ) 3 paidadoy ajeg m ‘,
2 nd ] Aeq on Aeq A PUZ (T Pug [] weN [ A
W aimeubls sakoidwy wy D % &
M 1 - = «Q..“M:( Em)ﬁm—m abejsoy Apaeq jo feq P00 41z 04 S -
g . (AINO 3sn JDIAHIS TV.LSOd) NIDIHO =
M W 8:n1eublis 9skojduiy Wy D oy 1dweny Lanysg v
g , (AINO 3SN 1V.LSOd) AHIAI: SNYE -

3Q . 1
o© ]
s ,,. 99ssadppy ol 8210 }sod ®IDINYIS VLSO STLVLS GILINN J m_ m T N. m G u ; “ l
W | 7002 ORI gLl fogen ﬂ\qs K SN9EL922 | S
.m_ | Adog eassappy SSIddXT s ;—: _\_\_E._‘:_ —S\ = _ _ N_ _ _ _E b 2 m—e 3 “
I . o ¥ 3 |

m : ; My _____ : _ :‘_ _S _ 0 |
2

o

P m——---

;
FSNOLMOH |
)

£0-899€£000 ADINY3S TVLSOd SFLVLS I LINN

G9tls " v

SSTlcXT

50, °50_J30
izizz
YA*NONH3A LNNOW

I
3991S0d °S°N

"MB| [BJPBY JO UORBIOIA B 8q ABW BSNSIKY

ATNO SN JILSINOT
LRy A0 hoks

“FdOTIANT F1vH Lvid




