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“THE DIFFERENCE IS PHONE (209) 272522500
. FAX (209) 224-
WE CARE! INSURANCE ASSOCIATES INC. TOLL FREE (800) 274-7501

P.O. BOX 5539, FRESNO, CA 93755-5539

October 12, 1992

Office of Pension & Welfare Benefit Programs
Labor Management - Services Administration
U. 8. Department of Labor

Washington, D.C. 20216

Dear Sirs,

We have negotiated a supplemental pension plan with a highly compensated
employze. It is a non-funded, non-qualified plan. We do not know if
there are reporting requirements for such a plan, similar to the 29 C.F.
Secticn 2520.104-23(a)(1l) requirements for a Nonqualified Deferred
Comensation Plan.

If there are said requirements, please let us know what they are so
that we may comply.

Thank you,

Lo f o

RKeren k. Bo
Hallimark Ins. Assoc., Inc.
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Pension and Weltare Benefits Admum;t@tnon

- 'US Department of Labor - Washington, D.C. 20210 Nt

Dear Sir/Madam;

We are in receipt of your statement filed with the Secretary of Labor registering your deferred
compensation plan (under 29 CFR 2520.104-23) for the above company.

The following information was omitted in the initial filing. Please furnish the necessary information
inditated so we may complete your file.

Employer Identification Number (EIN) (9 digits) 94-17080 0 4

_ Address of participating company

. Declaration (e.g., plan is for highly compensated employee(s))

___ Number of employees participating in the plan(s)

Number of plans

Other:

_ If the plan has terminated, please give the date of termination: l__ 1

Please return this letter with the appropriate items completed within 30 days to:

Pension and Welfare Benefits Administration !
U.S. Department of Labor

Frances Perkins Building, Room N-5644

200 Constitution Avenue, N.W.

Washington, D.C. 20210
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es and Disclosure Program r
Office of Program Services




