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U.S.Departmentof Labor

EmployeeBenefitsSecurityAdministration

TopHat PlanExemption

200 ConstitutionAye, NW, N-IS13

Washington,DC 20210

Re: E~SAREPORTINGAND DISCLOSURESTATEMENT

To the Secretaryof Labor:

In orderto complywith therequirementsof the alternativereportinganddisclosuremethodunder
ERISA, Title I, Part 1, as providedfor an unfundedor insuredpensionplanfor aselectgroupof
managementor highly compensatedemployeesin D.O.L. Reg. Sec.2520.104-23,the following
informationis providedby the undersignedplanadministrator:

The nameof theemployeris:j~orthMetro ~

The employersmailingaddressis:~1001
124

thAvenue,W~IffljflsI~t~Q_~°234

The employersfederal identificationnumber(ETh4) is: 4~475i~____—_----—-——----

The plansof employerandthenumberof participantscoveredin eachplanis:

North Metro CommunityServices,inc. 457(kfti~iL_—
PlanEffectiveDate: Januaryi~Qi~_____—
PlanAdoptionDate:
Numberof ParticipafltS
(Specifyplan,effectivedateandnumberof employeescovered)

Theabove-namedemployermaintainsthis planprimarily forthepurposeof providingnonqualified
deferredcompensationbenefitsto aselectgroupofmanagementorhighly compensatedemployees.
The employerwill providea copyof theagreementto the Secretaryof Laborupon request.
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