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REP ~RTINGAND DISCLOSURE STATEMENT

To theSecretaryof Lal or:

In order to ccmply with the requirementsof the alternative reporting and
disclosuremethodund :r ERISA, Title I, Part 1, asprovidedfor anunfundedor insured
pensionplan for a selectgroup of managementor highly compensatedemployeesin
D.O.L. Reg. Sec.2520 104-23,the following informationis providedby theundersigned
planadministrator:

Thenameof theemployeris:_______________________

Themailing addressot theemployeris:9C~/~ ~ A,~
Theemployersfederaidentificationnumber(EIN) is:_________

Theplansof employerandthe numberof participantscoveredin eachplan is:

4 O~i~1~iZ(~j~ ~ ~ ~ a~4,i~t?7 ~~o~q/~7
J3~fl(C,P1?~75~E~T6i~t~~J~IT~ /?/~~ ~ ~ 6,,zi~y~

(specifyplan,effectivedateand numberofemployeescovered)

Theabove-namedem~loyer maintains(this or these)plan(s)primarily for thepurposeof
providingnon-qualifieI deferredcompensationin theform of salarycontinuationbenefits
to a selectgroupof ii anagementor highly compensatedemployees.Theemployerwill
provideacopyof the greement(s)to theSecretaryof Laboruponrequest.

~ ~/
~ lan A minist ator

Dated:_______ _______

/medicaldataldiscloSUrestmt eptof labor
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