
®CONNORPARTNERS 2~i2OO8O8O146i

October26, 2007

CERTIFIED MAIL
RETURN RECEIPTREQUESTED
Top-HatPlanExemption -

PensionandWelfareBenefitsAdministration
RoomN-5644
U.S. DepartmentofLabor
200 ConstitutionAvenue,N.W.
Washington,D.C. 20210

DearSir orMadam:

This letterconstitutesaReportingandDisclosureComplianceStatementpursuantto Section110
ofthe EmployeeRetirementIncomeSecurityAct of 1974 (ERISA) andDepartmentof Labor
regulation Section 2520.104-23with respectto the OConnorPartnersNonqualified Pension
PlanandtheOCoimorPartnersSplit-Dollar InsuranceAgreements.

Pleasestamptheenclosedcopyof this letterasReceivedandreturnit to the undersignedin the
enclosedenvelope.

In compliancewith Section 110 of ERISA and theDepartmentof Laborregulationssetforth in
Section 2520.104-23,OConnorPartnersis filing this Reporting and DisclosureCompliance
Statementwhich includesthefollowing information:

Employer OConnorPartners
Address: 141 W. JacksonBlvd.

39th Floor
Chicago,IL 60604

EmployerId. No.: 36-3704975

PlanNames:

OConnorPartnersNonqualifiedPension
OConnorPartnersSplit-Dollar InsuranceAgreementfor TheresaL. Ferguson
OConnorPartnersSplit-Dollar InsuranceAgreementfor DeniseC. Seliger
OConnorPartnersSplit-Dollar InsuranceAgreementfor RoberyreM. Price
OConnorPartnersSplit-Dollar InsuranceAgreementfor RobertS. Stevens

NumberofEmployeesParticipating: Four

141 West Jackson Boulevard
Chicago, IL 60604
(312)~Z~9c542—8950



OConnorPartnersmaintains the above-namedunfunded Plan primarily for the purposeof
providing deferredcompensationfor a selectgroup of managementor highly compensated
employees.OConnorPartnerswill provide the Plan documentto the Secretaryof Labor upon
request,asrequiredby Section1 04(a)(1) ofERISA.

Verytruly yours,

RobertS. Stevens,
DirectorofTaxation

CH2\ 2092260.2
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