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CORPORATE OFFICES

2120 University Park Drive
P0 Box 77
Okemos MI 48805-0077
517 349-2212
Fax 517 349-9053

Top Hat PlanExemption
PensionandWelfareBenefitsAdministration
RoomN-5644
U.S. Departmentof Labor
200Con~tirutionA%ernie,N.W.
Washington,DC 20210

TO: Secretaryof Labor

In compliancewith the requirementsof thealternativemethodof reportingand disclosureunder
PartI of Title I of the EmployeeRetirementIncomeSecurityAct of 1974, specifiedin Departmentof
Labor Regulations29 CFR §2520.104-23,the following information is provided by the undersigned
employer:

EmployerIdentificationNumber: 38-1400206

The undersignedemployermaintainsthe following unfundedplanprimarily for the purposeof
providingdeferredcompensationfor a selectgroupof managementor highlycompensatedemployees:

Nameof Plan: TheASU GroupDeferredCompensationPlan

Numberof Participants: 3

TheASU Group
2120UniversityParkDrive
P.O. Box 77
Okemos,Michigan48805-0077 ____

Date: ____________ By:~~4~~

~________


