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Pursuant to DOL Regulation Section 2520.104-23

Continental Divide
Pursuant to DOL Regulation Section 2520.104.23,Electric Coop,, Inc. _ (Employer Name) hereby files
the following statement with respect to its deferred compensation arrangement(s) for certain of its management and/or
highly compensated employees:

Continental Divide Electric Cooperative

P.0. Box 1087

Name and Address of Employer

Grants, New Mexico 87020
85-0094829

Employer Identification Number

Contlnental Divide

{Employer Name) maintains the Execytive Compensaﬂon Ptan for. EmpWees .
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STATEMENT

Number of Plans 1

Number of Employees Covered 4

Employer Name ___Continental Divide Electric Cooperative Inc. 372)
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