
Good~niiIIi-I 2520 090??O51 1
Greater Washington ~

July 1,2007

Top HatPlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-1513
U.S.Departmentof Labor
200ConstitutionAvenueNW
Washington,DC 20210

DearSir or Madame:

This statementis filed underDOL Regulations§ 2520.104-23.

Employer: Goodwill of GreaterWashington

Address:
2200 SouthDakotaAve NE
Washington,DC 20018-1607

EmployerID
Number: 53-0196588

EffectiveJanuary1, 2007,theEmployeradoptedthe following planprimarily forthepurposeof
providingdeferredcompensationforaselectgroupof managementor highly compensated
employees:

PlanName: Goodwiill of GreaterWashington

Numberof Participants

9
Sincerely,

~i%d~d~

Administrator

f4/cjMu_ C~- /~2o/~ L/~~/fi~

Goodwill of Greater Washington
2200 South Dakota Avenue, NE, Washington, DC 20018
202.636.4225 Fax 202.526.3994 www.dcgoodwiIl.org
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