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MARTIN/HORN, INC 05 DEC 1 All L~:32
ORT Alternative Reporting And DisclosureStatement

LE For Nonqualified Deferred CompensationPlans

TEL~~ .:3/:.:.9L .~

p~:~~ To: Top Hat PlanExemption
.m EmployeeBenefitsSecurityAdministration

RoomN 1513
U.S. DepartmentofLabor
200 ConstitutionAve. N.W.
Washington,DC 20210

.~1N[D. Hc1;~RN
In compliancewith therequirementsof thealternativemethodof reportingand

disclosureunderPart I ofTitle I of theEmployeeRetirementIncomeSecurityAct of 1974
. for un-fundedor insuredpensionplansfor aselectgroupofmanagementorhighly

compensatedemployees,specifiedin Departmentof LaborRegulations,29 CFR
Sec.2520.104-23,thefollowing informationis providedby theundersignedadministrator:

1. ThenameoftheEmployeris: Martin/Horn,Inc.

2. Themailing addressoftheEmployeris: 210 CarltonRoad

Charlottesville,VA 22902

3. TheEmployerIdentificationNumberis: 5% ~ (9 ~ 1 ~
4. TheabovenamedEmployermaintainsaPlan(or Plans)primarily for the

purposeof providingdeferredcompensationbenefitsfor a selectgroupof management
or highly compensatedemployees.

5. NumberofPlansandEligible Employeesin eachPlan:

One Plancovering 7 Eligible Employees.
Ar . HANN

6. TheEmployerwill providea copyofthe agreement(s)to theoffice of

PensionandWelfareBenefitProgramuponrequest.

Martin/Ho , Inc.
A Virgini Corporaion

By:
I Authori e Pers

AMEMBEROF Dated: ~O OS
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