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NOTE: This statementmustbe filed within 120 days~ ti~~cPI~D.O.L.Reg.Sec.
2520.104-23(b)(2)].If theemployerfails to complywitl~1~sreQuirçlIen~Jli~.1~must
distributeandfile a SummaryPlanDescriptionandmeet~ and
disclosurerequirements.The statementshouldbemailedto:

lop HatPlanExemption
PensionandWelfareBenefitsAdministration
RoomN -5644
U.S. Departmentof Labor
200 ConstitutionAve. N.W.
Washington,DC 20210

ERISA REPORTINGAND DISCLOSURESTATEMENT

To theSecretaryofLabor:

In orderto complywith therequirementsofthealternativereportinganddisclosuremethod
underERISA,Title I, Part 1, asprovidedfor anunfundedor insuredpensionplanfor aselect
groupofmanagementorhighly compensatedemployeesin D.O.L. Reg.Sec.2520.104-23,the
following informationis providedby theundersignedplanadministrator:

Thenameoftheemployeris: MecklenburgAquaticClub

Theemployersmailingaddressis: 9850ProvidenceRoad,Charlotte,NC 28277

Theemployersfederalidentificationnumber(E1N) is: 591769720

Theplansofemployerandthenumberofparticipantscoveredin eachplanis:

MecklenburgAquaticClub 457(b)Plan,January1, 2009,#1
(specifyplan,effectivedateandnumberof employeescovered)

Theabove-namedemployermaintains(this orthese)plan(s)primarily forthepurposeof
providingnonqualifieddeferredcompensationbenefitsto aselectgroupofmanagementor
highlycompensatedemployees.Theemployerwill provideacopyoftheagreement(s)to the
Secretaryof Laboruponrequest.

Mecklenbur~AquaticClub
(Nameof Employer)

By:~ ~ k . Date: G:\457e~sa-nongov.doc
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