
P

Alternative Reporting And DisclosureStatement

For NonquahfiedDeferred CompensationPlans

To: Top HatPlanExemption
EmployeeBenefitsSecurityAdministration

2520160080038
U S Department of Labor
200 Constitution Ave N W
Washington,DC 20210

In compliancewith therequirementsof the alternativemethodofreportingand disclosure
underPartI of Title I ofthe 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 ThenameoftheEmployeris Oxford 1 AssetManagementUSA, Inc

2 Themailing addressoftheEmployeris 320 ParkAvenue,
17

th Floor

New York, NY 10022

3 TheEmployerIdentificationNumberis 26-2967741

4 TheabovenamedEmployermaintainsaPlan(orPlans)pnmanlyfor thepurposeof
providingdeferredcompensationbenefitsfor aselectgroupofmanagementor
highlycompensatedemployees

5 Numberof PlansandEligible Employeesin eachPlan

One Plan(s)covering 20 Eligible Employees

6. TheEmployerwill provideacopyof theagreement(s)to theoffice of Employee
BenefitsSecurityAdministrationuponrequest.

Oxford 1 AssetManagementUSA, Inc
A Delaw e Corporation

By _________________________________
AuthorizedPerson

Dated: ~V1~-~z&/c

DD2375 1
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