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Alternative Reporting and Disclosure Statement
Top Hat Plan Exemption

Pension and Welfare Benefits Administration
Room N-5644

U.S. Department of Labor

200 Constitution Avenue, N.W.

Washington, D.C. 20210

The following corporation hereby supplies the following information pursuant to Department of
Labor Regulations Section 2520.104-23:

Name and Address of Employer:

A’()}._L Co MG TS, “"‘-‘“
{201 Amclon Ploza  Sle HO O

Newpee L 22634

Employer Identification Number:_& - 25 % b4

The Employer identified above maintains the following plan(s) for a select group of management
or highly compensated employees:

[Name of Plan] Al (opaics Toe QL)? Arene =l G x 7e drwe Ceroe wok ik

Number of Participants: <g

[Name of Plan]

Number of Participants:

[Name of Plan]

Number of Participants:

Very truly yours, ,
[Name of Employer] D5 (D= GRS ,’-KM

By //’/
itle C% F(’“"Mctc( O‘a(uz(<
Date: Vec 2% ,200%
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