
U.S. Department of Labor
Employee Benefits Security Administration
Top-1 tat Plan Exemption
200 Constitution Ave.. NW. N-1513
Washington. 1/C. 20210

Re: ERISA REPORTING ANDDiscLosuRE sTAnNIENT

In the Secretary of Labor:

In order so comply with the requirements of the ahemathe reponing and disclosure method under 1.RISA. Title I. Part I. as No d

unfunded or insured pension plan fi.r a select group ofrnanagement or highly compensated tnnployet.s in 1).0.1.. Reg Set 2520 104-23.
the following inlOnnation is pm% ided by the undersigned plan administrator:

The nameorthe Etnployer is: No ada Muscutn of An

The Employer's mailing address is: 160 West Liberty Street

The Employer's federal identification number (E1N) is: 88-600;3042

The plansofcmplo)cr and the number of participants cm ered in each plan is:

Plan Name: Nevada Museum of Art 457(h) Plan

Plan Effecti‘e Date: January I. 2021
Plan Adoption Date: cl i a 4 ) Q 0 Q A

Number of Partit ipant

1 mplmer Ne‘rtda Museurp of

Date.

NEVADA NIUSEI:N1 OF ART 457( I3) PLAN

Tov-ILvrPLAN EXEMPTION STATENIEN-r

Reno. No oda S9501

ispecify plan. effecti‘e date and number of employees en% cred)

Prrundta

2520213470001

the above-named employer maintains this plan primarily Mr the purpose of ram iding nonqualified deMrred controls:Ilion benefits to a
select group of management or highly conmensated employ ces. thc employer o ill pro% ide a copy of the agreement to the Secretary of
I abor upon requeNt



1545 River Park Dr.

Suite 325
Sacramento, CA

95815

benefit
resources
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