Amend e

NEVADA MUSEUM OF ART 487(B) PLAN
TOP-HAT PLAN EXEMPTION STATEMENT
U.S. Department of Labor
Employce Denefits Security Administration

Top-tiat Plan Exemption
200 Constitution Ave.. NW. N-1313

Washington, D.C. 20210 2 5 2 O 2 1 3 4 7 O O 0 1
Re: ERISA REPORTING AND DISCLOSURE STATEMENT

To the Scerctary ol Labar:

In order 10 comply with the requirements ol the aliermative reporting and disclosure method under LRISAL Tithe 1. Part 1. as peoyided for an

unfunded or insured pension plan fue a sclect group of management or highly compensated emplosees in DO Reg Sev 2520 104.23,
the following information is provided by the undersigned plan administrator:

The name of the Empluaer is: _Nevada Museum of Ant

The Employer's mailing address is: _160 West Liberty Street

Reno, Nevada 89501

The mployer's federal identification number (EIN) is: _88-6003042

‘The plans of employer and the number of panicipants covered in ¢ach plan is:
Plan Name: _Nevada Muscurn of Art 437(h) Plan
Plan Effective Date: _Januany |, 202)

Plan Adoption Date: a l &L\ ) QA0 AN

Numbur of Partivipant.: \

tspecif) plan, eflfective date und number of employ ces Lovercd)

The above-namwd cmployver maintains this plan primarily for the purpose of peoviding nongualified deferred compensation benelits o a
select group of management of highly compensited employ ces. The employer will provide a copy of the agreement 1o the Secretan of
1 abor upon request

Fmployer _Nevada Musewn of At
By

Date’ ,¢’4L’y - Z‘/




PLACE STICKER AT TOP OF ENVELOPE TO THE RIGHT N
OF THE RETURN ADDRESS. FOLD AT LOTTED LINE 5 .~
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1545 River Park Dr.

Suite 325

Sacramento, CA

95815 U.S. Department of Labor
Employee Benefits Security Administration
Top-Hat Plan Exemption
200 Constitution Ave., NW. N-1513
Washington, D.C. 20210
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