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The attachedstatementmust be filed within 120 days after the plan is
adopted(D.O.L. Reg. Sec.2520.104-23(b)(2)).If you fail to comply with
this requirement, the plan must distribute and file a Summary Plan
Description and must meet other applicable reporting and disclosure
requirements. You will needto review the statementfor accuracy,fill in
the number of employeescovered under the plan, sign and date the
statement,andfinally, mail thestatementto:

U.S.DepartmentofLabor
EmployeeBenefitsSecurityAdministration
Top Hat PlanExemption .-

200ConstitutionAve.NW, N- 1513
Washington,DC 20210
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U.S.DepartmentofLabor
EmployeeBenefitsSecurityAdministration
Top HatPlanExemption
200ConstitutionAve. N.W.,N-iS13

Washington,DC 20210

Re: ERISAREPORTINGAND DISCLOSURESTATEMENT

To the Secretaryof Labor:

In order to comply with the requirementsof the alternativereporting and disclosure
methodunderERISA,Title I, Part 1, asprovidedfor anunfundedor insuredpensionplan
for a selectgroupof managementor highly compensatedemployeesin D.O.L. Reg. Sec.
2520.104-23, the following information is provided by the undersignedplan
administrator:

Thenameoftheemployeris: El Centrodel Barrio

Theemployersmailingaddressis: 3750CommercialAve.. SanAntonio, TX 78221

Theemployersfederalidentificationnumber(EIN) is: 74-1787031

Theplansof employerandthenumberofparticipantscoveredin eachplanis:
E~c-~c~�~~L ~ 4~1C~r~ ~ ~-A~ ca-\~~E~BA

c~c5?~C\~~ ~

(Specifyplan,effectivedateandnumberofemployeescovered)

The above-namedemployermaintainsthis planprimarily for the purposeof providing
nonqualifieddeferredcompensationbenefitsto a selectgroupof managementor highly
compensatedemployees.The employerwill provide a copy of the agreementto the
SecretaryofLaboruponrequest.

Employer: El CentrodelBarrio

By:

Date: 01
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