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Office of PensionandWelfarePrograms EmployeeBenefitsSecurityAdministration
Labor Management— ServicesAdministration RoomN-1513
U.S.Departmentof Labor U. S. Departmentof Labor
Washington,D.C. 20216 200ConstitutionAvenue,NW

Washington,DC 20210

To the Secretaryof Labor:

This statement is with respect to the Non-Qualified Deferred CompensationPlan
maintainedby Employersunderthe requirementsof 29 C.F.R. § 2520.104-23(a).The Employer
hasadoptedanew Eligible DeferredCompensationPlanunderIRC 457(b).

In compliancewith therequirementsof thealternativemethodof reportinganddisclosure
underPartI of Title I of theEmployeeRetirementIncomeSecurityAct of 1974,asamended,for
unfundedor insuredpensionplans for a selectgroup of managementor highly compensated
employees,specified in Departmentof Labor Regulations, 29 C.F.R. § 2520.104-23,the
following informationis providedby theundersignedemployer.

NameandAddressof Employer: LOWENSTEINHOUSE,INC.

821 SOUTHBARKSDALE

MEMPHIS, TN 38114

Employer IdentificationNumber: ~!O3cC137

Numberof Participants: Two (2) Employees:JuneA. WinstonandRosaCox.

PlanAdministrator:

Title:

Employer: LOWENSTEINHOUSE,INC.

LOWENSTEINHOUSE,INC.

By: ~ ~J~I~I
Title: _________________________

Date: ________________________
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Office ofPensionandWelfarePrograms EmployeeBenefitsSecurityAdministration
Labor Management— ServicesAdministration RoomN-1513
U.S. Departmentof Labor U. S.Departmentof Labor
Washington,D.C. 20216 200 ConstitutionAvenue,NW

Washington,DC 20210

To the Secretaryof Labor:

This statement is with respect to the Non-Qualified Deferred CompensationPlan
maintainedby Employersunderthe requirementsof 29 C.F.R. § 2520.104-23(a).TheEmployer
hasadoptedanew Eligible DeferredCompensationPlanunderIRC 457(b).

In compliancewith therequirementsof thealternativemethodof reportinganddisclosure
underPartI of Title I oftheEmployeeRetirementIncomeSecurityAct of 1974,asamended,for
unfundedor insured pensionplans for a selectgroup of managementor highly compensated
employees,specified in Departmentof Labor Regulations, 29 C.F.R. § 2520.104-23,the
following informationis providedby theundersignedemployer.

NameandAddressofEmployer: LOWENSTEINHOUSE,INC.

821 SOUTHBARKSDALE

MEMPHIS,TN 38114

EmployerIdentificationNumber: 1~2C~2/ ~ ~2Q37
NumberofParticipants: Two(2) Employees:JuneA. WinstonandRosaCox.

Plan Administrator:

Title:

Employer: LOWENSTEINHOUSE,INC.

LOWENSTEIN HOUSE,INC.

/ / 1

By: ~ W~i/~/)~~
Title: ________________

Date: _____________________
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