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August29, 2013

Top HatPlanExemption
PensionandWelfareBenefitsAdministration
RoomN-5644
U. S. Departmentof Labor
200ConstitutionAvenue,N.W.
Washington,D.C. 20210

RE: 29 C.F.R. Section2520.104-23
AlternativeReportingand DisclosureStatementfor
PensionPlansfor CertainSelectedEmployees

Ladies/Gentlemen:

In compliancewith the requirementsof thealternativemethodof reportinganddisclosureunder
Part 1 of Title I of the EmployeeRetirementIncome Security Act of 1974 for unfundedor
insured pensionplans for a select group of managementor highly compensatedemployees,
specified in the above Regulation, the following information is provided by the undersigned
employer:

Nameandaddressof Employer:Above letterhead

EmployerTax IdentificationNo.: 20-5447449

The undersignedemployermaintainsaplanprimarily for thepurposeof providingdeferredcompensation
for aselectgroupofmanagementor highly compensatedemployees.

Numberof Plans: 1

Participantsin Plan: 3

_______

By__________
Ian Administrator

2220 E. Route66.Ste 226
(~lendora, CA 9174€)

626-914-4141
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