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Q5 JUL 28 PM Date

Top HatPlanExemption
PensionandWelfareBenefitsAdministration
RoomN-5644
U.S. DepartmentofLabor
200 ConstitutionAvenueN.W.
Washington,D.C. 20210

Re: Notice of Plan(s) ofDeferred Compensation

Gentlemen:

Pursuantto DOL Reg. Sec. 2520.104-23,the undersignedemployerherebyties the
following informationwith respectto its plap~(s)ofdeferredcompensation.

1. NameandAddressofEmployer:

C~-c~-uo~ c-rm,.i Cc, +..-1-i%~J
~7Ci4- Pt-oi~ ~ Av~i~£ Alp ~CL-I V~. -

2. FederalEmployerIdentificationNo. (EIN):

3. The Employer maintains ____________ plan(s) of deferred comp nsation
primarily for the purposeof providing deferred compensationto a select g oup of
managementorhighly-compensatedemployees.

4. _____________ employee(s)is/arecoveredby suchplan(s).

Verytruly ~OU1S,
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