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Alternative Reporting And DisclosureStatementTransitCenter, Inc.
~1Y~np:a1itCpit~n~ For Nonqualified Deferred CompensationPlans

To: Top Hat PlanExemption
EmployeeBenefitsSecurityAdministration
RoomN1513
U.S.Departmentof Labor
200 ConstitutionAve. N.W.
Washington,DC 20210

In compliancewith therequirementsof the alternativemethodof reportingand disclosure
underPart I of Title I of the EmployeeRetirementIncomeSecurityAct of 1974for un-fundedor
insured pension pians for a select group of managementor highly compensatedemployees,
specified in Departmentof Labor Regulations, 29 CFR Sec. 2520.104-23,the following
informationis providedby theundersignedadministrator:

1. ThenameoftheEmployeris: TransitCenter,Inc.

1065AvenueoftheAmericas,
2. ThemailingaddressoftheEmployeris:

16
TH Floor

NewYorkCity,NY 10018

3. TheEmployerIdentificationNumberis: 13-4146467

4. TheabovenamedEmployermaintainsaPlan(orPlans)primarily for thepurposeof
providingdeferredcompensationbenefitsfor aselectgroupofmanagementor
highly compensatedemployees.

5. NumberofPlansandEligible Employeesin eachPlan:

One Plancovering 9 Eligible Employees.

6. TheEmployerwill provideacopyoftheagreement(s)to theoffice of Pensionand
WelfareBenefitProgramuponrequest.

TransitCenter,Inc.
A New York Corporation

_B~.~
AuthorizedPers

Dated: ~t44L Sj ~
DD 2375

1065Avenue of the Americas • 16th Floor • New York • NY • 1OO~8
TEL: 212-329-2000 • FAX: 212-719-1822 • www.transi tcente i~com



I ~-$~o&~
~ 1

0\\~ ~

i/k ~E!~
2

0
~ ~fr~ c~
~ co
• -~

1_~ ~J C/)
-~~

~
L.~ OG)

O 0 -~ ~O~~~a) co~-
c~cI) _J a)

-- ~ ~
— ~j ~cO

UJ~ cD.QQ
,
1~

C~)c-.-
~

co~0
0~a)~ C/)i-~

I~QE°Or

o~-~ 0

F- uJ ~ D

L)


