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NOTE: This statementmustbe filed within 120 daysaftertheplan is adopted[D.O.L. Reg.
Sec.2520.104-23(b)(2)].If theemployerfails to comply with this requirement,the planmust
distributeandfile aSummaryPlanDescriptionandmeetotherapplicablereportingand
disclosurerequirements.The statementshouldbemailedto:

Top HatPlanExemption
PensionandWelfareBenefitsAdministration
RoomN-5644

U.S. DepartmentofLabor cc
200 ConstitutionAve. N.W. ...~

Washington,DC 20210
ERISAREPORTINGAND DISCLOSURESTATEMENT

N)

To the Secretaryof Labor:

In orderto comply with therequirementsof thealternativereportinganddisclosuremethod
underERISA,Title I, Part 1, asprovidedfor anunfundedor insuredpensionplanfor aselect
groupofmanagementorhighly compensatedemployeesin D.O.L. Reg.Sec.2520.104-23,the
following informationis providedbythe undersignedplanadministrator:

Thenameoftheemployeris: UnitedStatesArtists, Inc.

Theemployersmailing addressis: 5757WilshireBlvd., Suite580; Los Angeles,CA 90036

The employersfederalidentificationnumber(EN) is: 22-3903993

Theplansof employerandthenumberofparticipantscoveredin eachplan is:

403(b~Plan,coveringall 5 employees:457Plan— 1 employeeparticipating;3 eligble.

(specifyplan,effectivedateandnumberofemployeescovered)

Theabove-namedemployermaintains(this or these)plan(s)primarily for thepurposeof
providingnonqualifieddeferredcompensationbenefitsto a selectgroupof managementor
highly compensatedemployees.Theemployerwill provideacopyoftheagreement(s)to the
Secretaryof Laboruponrequest.

UnitedStatesArtists~
(Nameof Eml5loYery/ Date /? ~

Authori d Representive
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