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Alternative Reporting And DisclosureStatement

For Nonquahfied DeferredCompensationPlans

To: Top HatPlanExemption
EmployeeBenefitsSecurityAdministration
RoomN1513
U.S.Departmentof Labor
200ConstitutionAve. N.W.
Washington,DC 20210

In compliancewith the requirementsof the alternativemethod of reporting and disclosureunder
PartI of Title I of the EmployeeRetirementIncomeSecurityAct of 1974 for un-fundedor insuredpension
plansfor aselectgroupof managementor highly compensatedemployees,specifiedin Departmentof Labor
Regulations, 29 CFR Sec. 2520.104-23,the following information is provided by the undersigned
administrator:

1. Thenameof theEmployeris: TheLeukemiaandLymphomaSociety,Inc.

2. Themailing addressof theEmployeris: 1311 MamaroncekAvenue;Suite310

WhitePlains,NY 10605

3. The EmployerIdentificationNumberis: 13-5644916

4. TheabovenamedEmployermaintainsaPlan(or Plans)primarily for the purposeof
providingdeferredcompensationbenefitsfor aselectgroupof managementor highly compensated
employees.

5. Numberof PlansandEligible Employeesin eachPlan:

One Plan(s)covering 5 Eligible Employees.

6. The Employerwill provideacopy ofthe agreement(s)to theoffice of Employee
BenefitsSecurityAdministrationuponrequest.

The LeukemiaandLymphomaSociety,Inc.

A Ne rk Corporation

By: U
Auth zedPerson

Dated: _____________

DD2375
LLS National Office

1311 Mamaroneck Avenue, Suite 310, White Plains, NY 10605 I tel. 914.949.5213 fax. 914.949.6691
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