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U.S. Department
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Top Hat Plan Exe

200 Constitution
Washington, DC

Dear Sir or Mada
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GENERAL COMNIRACTOR

Building with o Difference”

of Labor

ts Security Administration
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Ewith the requirements of the alternative reporting and disclosure
[SA, Parts 1, Title 1, as provided for an unfunded plan for a select
ment or highly compensated employees in the D.O.L. Regulation
'ollowing information is provided:

e employer is: Sierra View Company

4202 Douglas Blvd Ste 100
Granite Bay, CA 95746

dress of the employer is:

s federal identification number (EIN) is: 68-0037084

plans and the number of participants in each planis: 1 plaﬁ covering
ie above named employer maintains this plan primarily for the purpose
rred compensation benefits to a select group of management or highly

loyees.

1 send a copy of all plan documents and agreements to the Secretary,

nitted,
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