2520122140567

o A, il;"jrl;!ﬂ, 1Ay e e
Novermber %o CRITED -5 PN 205
Office of Pension and Welfare Programs < Employee Benefits Security Administration
Labor Management — Services Administration Room N-1513
U.S. Department of Labor U. S. Department of Labor
Washington, D.C. 20216 200 Constitution Avenue, NW

Washington, DC 20210
To the Secretary of Labor:

This statement is with respect to the Non-Qualified Deferred Compensation Plan
maintained by Employers under the requirements of 29 C.F.R. § 2520.104-23(a). The Employer
has adopted a new Eligible Deferred Compensation Plan under IRC 457(b).

In compliance with the requirements of the alternative method of reporting and disclosure
under Part I of Title 1 of the Employee Retirement Income Security Act of 1974, as amended, for
unfunded or insured pension plans for a select group of management or highly compensated
employees, specified in Department of Labor Regulations, 29 CF.R. § 2520.104-23, the
following information is provided by the undersigned employer.

Name and Address of Employer: LOWENSTEIN HOUSE, INC.

821 SOUTH BARKSDALE

MEMPHIS, TN 38114

Employer Identification Number: O -103 O3
Number of Participants: Two (2) Employees: June A. Winston and Rosa Cox.

Plan Administrator:
Title:
Employer: LOWENSTEIN HOUSE, INC.

LOWENSTEIN HOUSE, INC.
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" Office of Pension and Welfare Programs Employee Benefits Security Administration
Labor Management — Services Administration Room N-1513
U.S. Department of Labor U. S. Department of Labor
Washington, D.C. 20216 200 Constitution Avenue, NW

-9 Washington, DC 20210

To the Secretary of Labor:

This statement is with respect to the Non-Qualified Deferred Compensation Plan
maintained by Employers under the requirements of 29 C.F.R. § 2520.104-23(a). The Employer
has adopted a new Eligible Deferred Compensation Plan under IRC 457(b).

In compliance with the requirements of the alternative method of reporting and disclosure
under Part 1 of Title I of the Employee Retirement Income Security Act of 1974, as amended, for
unfunded or insured pension plans for a select group of management or highly compensated
employees, specified in Department of Labor Regulations, 29 C.F.R. § 2520.104-23, the
following information is provided by the undersigned employer.

Name and Address of Employer: LOWENSTEIN HOUSE, INC.

821 SOUTH BARKSDALE

MEMPHIS, TN 38114

Employer Identification Number: 09 - 160k 0377

Number of Participants: Two (2) Employees: June A. Winston and Rosa Cox.
Plan Administrator:

Title:

Employer: LOWENSTEIN HOUSE, INC.

LOWENSTEIN HOUSE, INC.
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