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September6,2011 252O113fl~O368
U.S.DepartmentofLabor
EmployeeBenefitsSecurityAdministration
RoomN-1513
U.S. DepartmentofLabor
200 ConstitutionAvenue
Washington,DC 20210

DearSir/Madam:

TheCrisis CenterofTampaBay is filing this noticepursuantto DepartmentofLaborRegulation
section2520.104-23with respectto unfundedplansthat it hasestablishedfor a selectgroupof
managementorhighly compensatedemployees.

1. Thenameoftheemployeris:

Crisis Center ofTampaBay

2. The mailingaddressofthe employeris:

Crisis Center of TampaBay, Inc

One Crisis Center Plaza

Tampa, FL 33613

3. The employersfederalidentificationnumber(EIN) is:
59-1785265

4. The number ofplansand thenumberofparticipantsin eachplanis:

Two plans,with one plan covering one employeeand one plan covering 6 employees.The
above-namedemployermaintainstheseplansprimarily for thepurposeofprovidingdeferred
compcnsationbenefitsto aselectgroupofmanagementorhighlycompensatedemployees.

The employerwill senda copy of all plan documentsand agreementsto the Secretary,upon
request.

Respectfullysubmitted,

A-J~y~~
A. DeanRemmers
CFO
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