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(Corporation needs to file within 120 days of plan effective date, suggest ORK HRABLE 05’53'&.@‘5\3?‘@
mail) ) " 4]
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Alternative Reporting and Disclosure
Statement

Top Hat Plan Exemption

Pension and Welfare Benefits Administration
Room N-5644

U.S. Department of Labor

200 Constitution Avenue, N.W.

Washington, D.C. 20210

Corporation hereby supplies the following information pursuant to Department of Labor
Regulations Section 2520.104-23:

A. Name and Address of Employer:

\;v”i/é-a Guf'lfn CfATtr)
S40p 5. 21™ ST

Milweses, wt $3220
B. Employer Identification Number: 39-01b 58171

C. §tern Goumtealeater Corporation maintains the following plans for a select group of
management or hi ghly compensated employees:

1. [Name of Plan]_ST€in Guclen CenTers &“cv:;;i«s ":{"";‘ .
. . Ty oy [
Number of Participants: rien

2. [Name of Plan]
Number of Participants

3. [Name of Plan]
Number of Participants

Very truly yours,

e Gocten (enrers Corporation

By Macc Biomrghas
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