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SpecimenERISA Labor Department Statement

To: Office ofPensionandWelfarePrograms
LaborManagement— ServicesAdministration / :. /

U.S. DepartmentofLabor
Washington,DC 20216

Rehabilitation Opportunities Inc.
FROM: Employer 520857131

Employer Identification Number 5100 Philadelphia Way, Lanham MD 20706

Employer Address

DATE: 4/10/2003

This is a statementrequiredby 29 CFR Section 2520.~ ~-23(a)(1) to be filedwith the Secretary of
Laborin respectto NonqualifiedDeferredCompensatonPlansmaintainedby the aboveemployer.

The employercurrentlymaintains C~ £+- z rj (j})) NonqualifiedDeferred
CompensationPlan(s)for executiveswho aremembersof a selectgroupofmanagementor who are
highly compensated.

The number ofparticipantsin eachplan is asfollows:

Plani: _____________

Plan2: _______________

- . . Rehabilitation Opportunities Inc.PlanAdministrator: ____________________________

Title: Executive Director

Employer: ~ 23 c.a~

Rory BreI~
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