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U.S. Departmentof Labor EBSA/PUBL~Cfl1SCLOE~
EmployeeBenefitsSecurityAdministration
Top Hat Plan Exemption 21110 SEP 29 Ml 8: 02
200 ConstitutionAye, NW, N-l513
Washington,DC 20210

Re: ERISA REPORTINGAND DISCLOSURESTATEMENT

To theSecretaryofLabor:

In order to complywith the requirementsofthealternativereportinganddisclosuremethodunder
ERISA, Title I, Part 1, as providedfor an unfundedor insuredpensionplan for a selectgroupof
managementor highly compensatedemployeesin D.O.L. Reg.Sec.2520.104-23,the following
informationis providedby theundersignedplanadministrator:

Thenameoftheemployeris: FreedomAlliance

Theemployersmailing addressis: 22570 MarkeyCourt Ste240, Dulles VA 20166

Theemployersfederalidentificationnumber(EIN) is: 54-1411430

Theplansof employerandthenumberofparticipantscoveredin eachplan is:
FreedomAlliance 457(b)Plan
PlanEffectiveDate: January1, 2010
PlanAdoption Date:
NumberofParticipants:
(Specif~,plan,effectivedateandnumberofemployeescovered)

Theabove-namedemployermaintainsthisplan primarily for thepurposeofprovidingnonqualified
deferredcompensationbenefitsto a selectgroupofmanagementorhighly compensatedemployees.
The employerwill providea copyoftheagreementto theSecretaryof Laboruponrequest.

E oyer: FreedomAlliance

~

Date: g/i~�iiô



i

~

0

______ I ~____ E z

O~c[
-~ C.) 0 ~O

-

—

c ~ .-. c 0
(1) c ~ 00

-tc~ c~ c
C~~ 0

i# ~ c ~)>~C~~
LJOIOE

i~ Cl) ~- 0

___ — D
____ ______ m

—
~— U,

~
-~ D

/ ~
______ D

U ~

____ •1~-


