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Alternative Reporting And DisclosureStatement
For Nonqualified Deferred CompensationPlans

C-

To: Top Hat PlanExemption
EmployeeBenefitsSecurityAdministration -~

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

In compliancewith the requirementsofthe alternativemethodofreportinganddisclosure
underPartI ofTitle I oftheEmployeeRetirementIncomeSecurityAct of 1974for un-fundedor
insuredpensionplans for a select group of managementor highly compensatedemployees,
specified in Departmentof Labor Regulations, 29 CFR Sec. 2520.104-23,the following
information is providedby theundersignedadministrator:

1. Thenameofthe Employeris: Duff andPhelpsLLC
2. Themailing addressof theEmployeris: 1221 AvenueoftheAmericas,

44
th Floor

New York, NY 10020

3. TheEmployerIdentificationNumberis: 364090666

4. TheabovenamedEmployermaintainsaplanprimarily for thepurposeofproviding
deferredcompensationbenefitsfor a selectgroupofmanagementorhighly compensated
employees.

5. NumberofPlansandeligible Employeesin eachPlan:
OnePlancovering105 Eligible Employees.

6. TheEmployerwill providea copyoftheagreementto theoffice ofPensionandWelfare
BenefitProgramuponrequest.

Duff andPhelps,LLC
A Del war Corporation

~ ~
S ott J.Oblow

nagingDirectorofHumanCapital

Dated:_____________



• ~L1~

E
~ ~ [~1

h~i ~ L~1~!1
~ ~ ~ r~
__ H

~I •~ ~

~ ~ -.~ iLlLi ~— ~ [ ~
~

¶. ~: ~ ~ ~
- .~. j~ j~

0.

! 1j~ ~ ~ I ~
~ L ~ ~

~ ~LJ LL~!~

H: I __

b ~ ~1 ~J~Ifl~
383H 133d :1N3IdI338

Q . .SUO!4~fl11SU~UOIl~3!Idde~39S pu~1a~dioj ~o~q aas

~cI3u3]NH3flOdON


