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December12, 2014 Kurt E. Linsenmayer

KLinsenmayer@perkinscoie.com

n (206) 359-3458

F (206)359-4458

CERTIFIED MAIL #: 7013 17100001 6881 6437
RETURN RECEIPT REQUESTED

Top Hat PlanExemption
EmployeeBenefitsSecurityAdministration
RoomN- 1513
U.S. Departmentof Labor
200 ConstitutionAvenueN.W.
Washington,D.C. 20210

Re: Alyeska Pipeline ServiceCompany
Alternative Reporting and DisclosureStatementfor PensionPlan for Certain
SelectedEmployees(CORRECTED)

Dear Sir or Madam:

By correspondencedatedDecember3, 2014,AlyeskaPipelineServiceCompanyfiled an
AlternativeReportingandDisclosureStatement(theStatement)for a tophatplan,aspermitted
under29 C.F.R. § 2520.104-23.Dueto anadministrativeerror, section5 oftheStatement
identifiedthenumberofparticipantsin a tax-qualifiedplanratherthanthenonqualifiedplan
properlythesubjectof theStatement.Enclosedis a correctedversionof theStatement.Please
contactmeif you haveany questions.

Respectf ly sub ed,

urt E. Linsenmay

KEL:ebmm
Enclosure
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Alternative Reporting and DisclosureStatement
for

PensionPlan for CertaIn SelectedEmployees

To: Top Hat Plan Exemption
EmployeeBenefitsSecurityAdministration
RoomN-1513
U.S. DepartmentofLabor
200 ConstitutionAvenueN.W.
Washington,D.C. 20210

Pursuantto 29 CFR § 2520.104-23,theEmployernamedbelow submitsthis Statementasan
alternativemethodof compliancewith thereportinganddisclosurerequirementsofPartI of
Title I of theEmployeeRetirementIncomeSecurityAct of 1974,asamendedfor an unfundedor
insuredpensionplanmaintainedprimarily for thepurposeofprovidingdeferredcompensation
for a selectgroupofmanagementorhighly compensatedemployees.

1. Employers Name: AlyeskaPipelineServiceCompany

2. EmployersAddress: 3700CenterpointDrive, P.O.Box 196660MS536,Anchorage,

AK 99519-6660
3. EmployersEIN: 92-0039154

4. Declaration: TheEmployermaintainsaplanprimarily for thepurposeofproviding
deferredcompensationfor a selectgroupofmanagementorhighly compensated
employees.Theplan is coveredby this Statement.

5. Number ofParticipants in the Plan: The numberof participantsin theplanareas
follows: 34

ALYESKA PIPELINESERVICECOMPANY
asPlanAdministrator

Dated )2 1 ______________*

Title:_______________
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