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(Corporationneedsto file within 120 daysof~laneffectivedate,suggest
mail)

Alternative Reporting and Disclosure
Statement
Top Hat PlanExemption
PensionandWelfareBenefitsAdministration
RoomN-5644
U.S. Departmentof Labor
200 ConstitutionAvenue,N.W.
Washington,D.C. 20210

Corporationherebysuppliesthefollowing informationpursuantto Departmentof Labor
RegulationsSection2520.104-23:

A. NameandAddressofEmployer:

~
5~4onS~ l1~~~

~r
B. EmployerIdentificationNumber:i~?_~i!±7

C. ~ ~~1ei Corporationmaintainsthefollowing plansfor aselectgroupof
managementorhighly compensatedemployees:

1. ~Nameof Plan~~ ~ (e~r~i~ec~ ~~ o.~

Numberof Partic1pant5L~-_--—__-—-—

2. [NameofPlan]
NumberofParticipantS____~~—

3. ~NameofPIanL___—
NumberofParticipants

Verytruly yours,

ie.~C ~ ~ Corporation

By ~~~VM4 vi~-
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