
2520032901389
Date__________________

Certified Mail/Return Receipt Requested

PensionandWelfareBenefitsAdministration
U.S. Departmentof Labor
200 ConstitutionAve. NW
RoomN5644
Washington,DC 20210

TopHat PlanFiling

Re:A planof deferredcompensationsponsoredbyCD11~Sçr ~Ct*A1~ C~~theEmployer).

DearSir or Madam:

Thefollowinginformationis disclosedin order to complywith thereportinganddisclosurerequirementsof
theEmployeeRetirementIncomeSecurityAct of 1974 (ERISA),underthealternativemethodof
complianceassetforth by D.O.L. RegulationsSec.2520.104-23.

1. TheabovereferencedEmployermaintainsaplanof deferredcompensationpursuantto
Section457ofthe InternalRevenueCode(thePlan).

2. Theaddressof theEmployeris ~ ~a\ir~Dr~~t,

?. o. ~ 24(~~ e~\~~ ~t-~t~ ~\YIIr-4

3. TheEmployerstax identificationnumberis t~1O 2..~

4. The EmployermaintainsthePlanprimarily for thepurposeofprovidingdeferred
compensationfor a selectgroupofmanagementor highly compensatedemployees.

5. The numberof employeesis ______

If yourequireacopyof theplandocumentor anyinformation,pleasedo not hesitateto contactthe
undersigned.

AdoptingEmployer: ~ c~ixy~k~
By: ~1ArVe r~Ar

Signed:

Title: e~v~c


