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STATEMENT

CERTIFIED MATL
RETURN RECEIPT REQUESTED

Top Hat Plan Exemption

Pension & Welfare Benefits Administration
Room N-5644

U. S. Department of Labor

200 Constitution Avenue, NW

Washington, DC 20210

TO WHOM IT MAY CONCERN:

Fox, Carpenter, O’Neill & Shannon, 8.C. the Plan
Administrator, hereby files the follow1ng statement pursuant to
Labor Regulation Sec. 2520.104-23 in oxder to satisfy the
reporting and disclosure provisions of Part I of Title I of the
Employee Retirement Income Security Act of 1974 (the "Act").

1. The employer is Fox, Carpenter, O’Neill & Shannon,
s.C.

2. The employer identification number assigned by the
Internal Revenue Service to Fox, Carpenter, 0’Neill & Shannon,
S.C. is 39-1282087.

3. Fox, Carpenter, O'Neill & Shannon, S.C. maintains a
plan primarily for the purpose of providing deferred
compensation for a select group of management or highly
compensated employees.

4, The number of such plans is one, and the number of
employees in such plan is ten.

Pursuant to the Requlation, Fox, Carpenter, O'Neill &
Shannon, S.C. stands ready to provide the Secretary upon
request with any plan documents as required by Sec. 104(a)(1)
of the Act.

Sincerely, gw. =

FOX, CARPENTER, O’ "NEILL & &HANNON S.C.

%ﬁz W/ﬂ

WILLIAM R. SODERSTROM, Vice President




