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Date ~i9 tF~(LL~ ZO~)Z~

CertifiedMail/ReturnReceiptRequested

Pensionand WelfareBenefitsAdministration
U.S. Departmentof Labor
200 ConstitutionAve. NW
RoomN5644
Washington~,DC20210

Top Hat PlanFiling

Re: A planof deferredcompensationsponsoredby ~ rY~EY)1U~ItIL A&~ôc~~.~i. (the Employer).

DearSir or Madam:

The followinginformationis disclosedin orderto complywith thereportinganddisclosurerequirementsof
the EmployeeRetirementIncomeSecurityAct of 1974 (ERJSA),underthe alternativemethodof
complianceassetforth by D.O.L. RegulationsSec.2520.104-23.

1. TheabovereferencedEmployermaintainsaplanof deferredcompensationpursuantto
Section457 ofthe InternalRevenueCode(thePlan).

2. Theaddressofthe Employeris LcO~ ~LC~fl.. ~T1L~+
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3. TheEmployerstax identificationnumberis 9 q I (2)S~S~~l~

4. TheEmployermaintainsthePlanprimarily forthepurposeofprovidingdeferred
compensationfora selectgroupofmanagementor highly compensatedemployees.

5. Thenumberof employeesis 4

If yourequireacopyof theplandocumentor anyinformation,pleasedo not hesitateto contactthe
undersigned.

AdoptingEmployer: ~/iA-a sJ~ m~LOE~IIlL

By: ~ M.
6 &.J LL~�,nc üi~~4.~)

Signed: C3flYY~I\&~çi3kXt
Title: ~d~y~t~~cQ CEi)


