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Alternative Reporting and Disclosure Statement

Top HatPlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-1513
U.S. DepartmentofLabor
200 ConstitutionAvenueNW
Washington,D.C. 20210

U)

PipeFittersRetirementFund,Local 597 herebysuppliesthefollowing information
pursuantto Departmentof LaborRegulationsSection2520.104-23:

A. NameandAddressofEmployer:

PipeFittersRetirementFund,Local 597
45 N. OgdenAvenue
Chicago,IL 60607

B. EmployerIdentificationNumber: 62-6105084

C. PipeFittersRetirementFund,Local 597 maintainsthefollowing plansfor a
selectgroupofmanagementorhighly compensatedemployees:

Pipe FittersRetirementFund,Local 597 Eligible Deferred
CompensationPlan

NumberofParticipants: 1

Verytruly yours,

PipeFittersRetirementFund,Local 597

By:_______________
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