
Childrens Inn at NIH 2520092100478

Altern tive Reporting And DisclosureStatement c~.~,

For N nqualified Deferred CompensationPIans~

To: Top HatPlanExen ption
EmployeeBenefitsSecurityAdministration
RoomN 1513
U.S.Departmento Labor
200 ConstitutionA ie. N.W.
Washington,DC 0210

In compliancewit the requirementsof thealternativemethodof reportinganddisclosure
underPartI of Title I of 1 ie EmployeeRetirementIncomeSecurityAct of 1974for un-fundedor
insuredpensionplans ft a select group of managementor highly compensatedemployees,
specified in Departmentof Labor Regulations, 29 CFR Sec. 2520.104-23,the following
informationis providedb~theundersignedadministrator:

1. Thenameo ~theEmployeris: TheChildrensInnatNIH, Inc.

2. Themailin~addressoftheEmployeris: 7 WestDrive

Bethesda,MD 20814

3. TheEmplo~er IdentificationNumberis: 52-1638207

4. Theabove amedEmployermaintainsaPlanprimarily for thepurposeof
providingdeferredcompeisationbenefitsfor aselectgroupofmanagementorhighly compensated
employees.

5. Numberof plansandEligible Employeesin eachPlan:

One Pla covering 1 Eligible Employees.

6. TheEmplo erwill provideacopyoftheagreement(s)to theoffice of Employee
BenefitsSecurityAdmin strationuponrequest.

TheChildrensInnatNIH, Inc.
A MarylandOrganiz~i~ih

By:__________________
AuthonzedPerso

Dated:___________ ______

DD2375 I

7 West Prive,Bethesda,Marylan 20814—1509 301/496—5672phone 301/496—4421fax www.childrensinn.org
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