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SHARED OPERATING SERVICES, LLC
49 West

45
th Street,

8
th Floor 0

NewYork, NY 10036
Telephone: 212-515-3000

Facsimile: 212-575-7

July 2, 2008

Top HatPlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-1513
U.S. DepartmentofLabor
200 ConstitutionAvenue,N.W.
Washington,DC 20210

RE: NOTICEOF PLAN OF DEFERREDCOMPENSATION

Gentlemen:

Pursuantto DOL Reg. Sec. 2520.104-23,the undersignedEmployer herebyfiles the
following informationwith respectto its planofdeferredcompensation.

1. NameandAddressofEmployer:

SharedOperatingServices,LLC
49 West

45
th Street,

8
th Floor

NewYork NY 10036

2. FederalEmployerIdentificationNumber(EIN): 03-0378861

3. TheEmployermaintainsoneplanof deferredcompensationwhich is evidenced
by a written document,primarily for the purposeof providing supplemental
retirementbenefits to a select group of managementand highly-compensated
employees.

4. Approximately15 employeesarecoveredby suchplan.

Verytruly yours,

CharlesD. Parr
AuthorizedSignatory
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