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TopHatPlanExemptiofl
PensionandWelfareBenefits dministratiOfl
RoomN-5638
UnitedStatesDepartmentof abor
200 ConstitUtionAvenue,N.
Washington,D C 20210

DearSir orMadam:

In order to comply with the requirementsof the alternativereportingand disclosuremethodunder
ERISA,Parts1, Title 1, asp ovidedfor anunfundedplanfor a selectgroupofmanagementor highly
compensatedemployeesin t D.O.L. Regulation2520.104-23thefollowing informationis provided:

1. Thenameoftheemploy is:
r ~ ~

2. Themailing address ft eemployeri : ~

~

3. Theemployersfederali entificatioflnumber(Em) is:
i

4. Thenumberofplansan the numberofparticipantsin eachplanis:

I plancoveringj_ employees.Theabovenamedemployermaintainsthis planprimarily for
thepurposeof provdin~zdeferredcompensationbenefitsto a selectgroupof managementor
highly compensatedmployeeS.

Theemployerwill sendac py ofall plandocumentsandagreementsto theSecretarY,uponrequest.

Respectfullysubmitted,

10375 WILSHIRE BOULEVARD . 31O~274~6901 . LOS ANGELES CALIFORNIA 90024
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