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=
Office of Employee Benefits Security =¥
Labor-Management Services Administration &= =
U.S. Labor Department .
Washington, DC 20216 I
Gentlemen/Madam: i—~
This is to advise you that Sal\ F\QAY\C\QCO Ta\{e\ G’QQDQ\QY\O\‘\/
(Name of Organization) '
One. Front  Street , Quife 2700, 8F , CA gui
(City, State, Zip)

(Address)
, has established a Non-Qualified Deferred Compensation Plan for the purpose of providing benefits to a

select group of management or highly compensated employees.
6 participants.

Our Organization has 01 Deferred Compensation Plan with

Our Tax Identification Number is qq - 0 8 86 l 50

Sincerely,
m
N
Name: \ '“QP:\A)\'

Title: o

San Francisco Travel Association )
One Front Street, Suite 2900 » San Francisco, CA 94111 = www.sanftancisco.travel
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