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STATEMENT TO THE SECRETARY OF LABORBSA/PUBLIC DISCLCS
PURSUANT TO LABOR REGULATION §2520.104-23 -
/O TOP HAT PLAN EXEMPTION, EMPLOYEE Z8l0JUL 1S AM 8: 03
BENEFITS SECURITY ADMINISTRATION
ROOM N-1513
U.S. DEPARTMENT OF LABOR
200 CONSTITUTION AVENUE, NW
WASHINGTON, DC 20210

TRANSMITTED BY CERTIFIED U.S. MAIL

Pursuant to Labor Regulation §2520.104-23, the Secretary of Labor is being provided the
following information:

1. The name of the employer is: Trident United Way

2. The address of the employer is: P.O. Box 63305, North Charleston, SC 29419-3305

3. The Employer Identification Number assigned to the employer by the Internal Revenue
Service is: 57-0314378

4. The employer may or does maintain a plan or plans primarily for the purpose of
providing deferred compensation for a select group of management or highly compensated
employees.

5. The number of such plans is: 1

6. The number of employees of the employer in such planis: 1

IN WITNESS WHEREOF, this document has been executed on behalf of the employer
onthis /7 dayof Juné& ,2010.

By: M

Its: Chairman of the Board of Trustees
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