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Alter~ativeReporting And DisclosureState~~B~ØtScLC~
For 1~onqualifiedDeferred CompensationPla~9JU~25 Ml 7~02

To: TopHatPlanExe~mption
EmployeeBenefifsSecurityAdministration
RoomN 1513
U.S. Department~f Labor
200Constitutionf~ve.N.W.
Washington,DC 20210

In compliancew th the requirementsof the alternativemethodof reportinganddisclosure
underPartI of Title I off theEmployeeRetirementIncomeSecurityAct of 1974 for un-fundedor
insured pensionplans ~or a select group of managementor highly compensatedemployees,
specified in Departmen~of Labor Regulations, 29 CFR Sec. 2520.104-23,the following
informationis provided y theundersignedadministrator:

1. The nameoftheEmployeris: AmericanCouncil for CapitalFormation

2. The maiiii~igaddressoftheEmployeris: 1J50K StreetNW, Suite400

Washington,DC 20006-2309

3. TheEmpl~yerIdentificationNumberis: 52-0991278

4. The abov4namedEmployermaintainsaPlanprimarily for thepurposeof
providing deferredcomi4ensationbenefitsfor aselectgroupof managementor highly compensated
employees.

5. Numberc~fPlansandEligible Employeesin eachPlan:

1 Pl~ncovering 1 Eligible Employee.

6. TheEmp~oyerwill providea copyoftheagreement(s)to theoffice of Employee

BenefitsSecurityAdmi istrationuponrequest.

AmericanCouncil for CapitalFormation± A District ofC biaOrganization

A~thorizedP~ ~
Dated: 6 .5

DD2375 I
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