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May 8, 2002

Top Hat Plan Exemption
Pension and Welfare Benefits Administration
Room N-5644
U.S. Department of Labor
200 Constitution Avenue, N.W.
Washington, DC 20210

Re: The Hamlin Companies, Inc. Accumulation Plan (the Plan)

Dear Sir or Madam:

On behalf of the administrator of the Plan, the undersigned
submits this statement in compliance with ERISA Regulation
Section 2520.104-23(b).

1. The Name and Address of the Employer:

The Hamlin Companies, Inc.
Post Office Box 465
Garner, North Carolina 27529

2. Employer Identification Number: 56-1390568

3. The Employer maintains the Plan primarily for the
purpose of providing deferred compensation for a select
group of management or highly compensated employees.

4. The number of employees in the Plan: 3

Sincerely,

Post Office Box 465 • 1411 West Garner Road Garner, North Carolina 27529
Office 919 772-8780 • Fax 919 779-5768 • www.hamlincos.com
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