Bowd e
Prercirerts 2

REP(

To the Secretary of Lah

In order to c¢
disclosure method und
pension plan for a sel
D.O.L. Reg. Sec. 2520
plan administrator:

2520092100344
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or.

mply with the requirements of the alternative reporting and
er ERISA, Title I, Part 1, as provided for an unfunded or insured
ect group of management or highly compensated employees in
104-23, the following information is provided by the undersigned

The name of the emplojyer is:ﬁ/)ﬁﬁ/(/?/( ﬂf/f/ gy (TEAL Z/;' .

The mailing address of]
The employer’s federa

The plans of employer

the employer is: AL0/ qﬁ/ﬁf %7;3@/;/@ ,ji)/[# f/ sx740
identification number (EIN) is:ﬁ“_ﬂ«? 26 2,9/2

and the number of participants covered in each plan is: N
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(specify plan, effective

ek s TEARSOF, SLIGERR GCuEr1 7, (5 inA L0 BolZ/

date and number of employees covered)

The above-named employer maintains (this or these) plan(s) primarily for the purpose of
providing non-qualified deferred compensation in the form of salary continuation benefits
to a select group of management or highly compensated employees. The employer will
provide a copy of the agreement(s) to the Secretary of Labor upon request.
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By: -
~~ Plan Administfator

Dated:___ [ [//Z &)
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dept of labor
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