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Alternative Reporting And DisclosureStatement

For Nonqualified Deferred CompensationPlans

To: Top Hat PlanExemption
EmployeeBenefitsSecurityAdministration
RoomN 1513
U.S. DepartmentofLabor
200 ConstitutionAve. N.W.
Washington,DC 20210

In compliancewith the requirementsof the alternativemethodofreportingand disclosure
underPartI of Title I of the EmployeeRetirementIncomeSecurityAct of 1974 for un-fundedor
insured pensionplans for a select group of managementor highly compensatedemployees,
specified in Departmentof Labor Regulations, 29 CFR Sec. 2520.104-23,the following
informationis providedby theundersignedadministrator:

1. Thenameof theEmployeris: SanDiegoBloodBank

2. Themailingaddressof theEmployeris: 3636GatewayCenterAvenue;Suite 100

SanDiego,CA92102

3. TheEmployerIdentificationNumberis: 95-1696732

4. TheabovenamedEmployermaintainsa Plan(or Plans)primarily for thepurposeof
providingdeferredcompensationbenefitsfor a selectgroupof managementorhighly compensated
employees.

5. NumberofPlansandEligible Employeesin eachPlan:

One Plan(s)covering 1 Eligible Employees.

6. TheEmployerwill providea copyof theagreement(s)to theoffice of Employee
Beftefits SecurityAdministrationuponrequest.

SanDiegoBloo Bank
ACaliforn,~>Ø~porat~~, _____

AuthorizedPerson David Wellis, Ph.D.;CEO
Dated: i(~/2~/f3
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