
SPECIMEN

ALTERNATIVE REPORTINGAND DISCLOSURESTATEMENT FOR
[A] NONQUALIFIED DEFERREDCOMPENSATIONPLAN[S]

To: Top Hat PlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-5644 252O1728~jOO28 ~
US DepartmentofLabor
200 ConstitutionAvenueNW
Washington.DC 20210

In accordancewith 29 CFR Section2520.104-23of theDepartmentof LaborRegulatio~i~.which
providesan alternativemethodfor complyingwith the reportingand disclosurerequirementsof
Part 1 of Title I of the EmployeeRetirement Income SecurityAct of 1974, you are hereby
notified that the Employer identified below maintains the Plan[s] identified below for the
purpose of providing deferred compensationfor a select group of managementor highly
compensatedemployees,and that all benefitsprovided by [this Plan] [thesePlans] are paid as
neededsolely from thegeneralassetsof thatEmployer.

EmployersName:Vermont SlausonEconomicDevelopmentCorporation.

EmployersAddress:1130 WestSlausonAvenue.

Los Angeles.CA 90044.

EmployerIdentificationNumber: 95-3464837

[457 (b)], which covers I Participant.

Total NumberofPlans: I

[Nameof Employeror OtherPlanAdministrator]
PlanAdministratorof thePlansSpecifiedAbove

By: AngelaCampbell.

Date: March 1 . 2017 . LIND ~ 9~521?JL~L2I
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