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lop HatPlanExemption
EmployeeBenefitsSecurityAdministration
RoomN1513
U.S. DepartmentofLabor
2OOConsti~tjonAveNW
Washington,DC 20210

Re: AlternativeReportingandDisclosureStatementfor NonqualifiedDeferred
CompensationPlans

DearDOL:

In compliancewith therequirementsofthealternativemethodofreporting
anddisclosureunderPartI ofTitle I of theEmployeeRetirementIncomeSecurity
Act of 1974 for un-funded or insured pension plans for a select group of
managementor highly compensatedemployees,specifiedin DepartmentofLabor
Regulations,29 CFR Sec.2520.104-23,thefollowing information is providedby
theundersignedadministrator:

1. ThenameoftheEmployeris: Servicesfor theUnderserved

2. Themailing addressoftheEmployeris: 305 SeventhAvenue,
10

th1 Floor
New York, NY 10001

3. TheEmployerIdentificationNumberis: 91-1918247

4. TheabovenamedEmployermaintainsa Plan(orPlans)primarily for the
purposeofprovidingdeferredcompensationbenefitsfor aselectgroupof
managementor highly compensatedemployees.

5. NumberofPlansandEligible Employeesin eachPlan:

OnePlancoveringfive Eligible Employees.

6. TheEmployerwill provideacopyofthe agreement(s)to theoffice ofPension

andWelfareBenefitProgramuponrequest.

Servicesfor theUnderserved

A NewYork Organization

By: i~I~L~
Authorizeli Person ~

Dated: 1 -January-2006
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