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DUANE ItVIORRIS FIRM andAFFIJJATEOFFICES

0 ~ NEWYORK
LONDON
CHICAGO

HOUSTON

HOMER L. ELLIOTF :co

DIRECT DIAL: 215.979.1949 C
E-MAIL: HLELLIQTT@DUANEMORPJSCOM BOSTON

WASHINGTON, DC

ATLANTA
www.duanemorrjs.com

NEWARK

ALLENTOWN

August8, 2002 WILMINGTON

CHERRYHILL

HARRISBURG

BANGOR

PRINCETON

VIA CERTIFIED MAIL PALM BEACH
WESTCHESTER

Top-HatPlanExemption
PensionandWelfareBenefitsAdministration
RoomN-1513
U.S. Departmentof Labor
200 ConstitutionAvenue,N.W.
Washington,DC 20210

Re: PMA Foundation - Top-Hat Plan Statement

DearSir orMadam:

Enclosed,onbehalfofourclient, PMA Foundation,is therequiredstatementunder29
CFR§ 2520.104-23.This statementis beingfiled for thepurposeofelectingthe alternativeform
ofcompliancewith thereportinganddisclosurerequirementsofPart 1 ofTitle I oftheEmployee
Retirern~ntIncomeSecurityAct of 1974,asamended,astheyapply to thetop-hatplanofPMA
Foundation.

Sincerely,

)d~-~w5~f
HomerL. Elliott

HLE/crns
Enclosi.ge

CERTIFIED MAIL No. 70001670001312165509
RETURNRECEIPT REQUESTED

cc: CharlesA. Brawley, III, Esquire(with enclosure)

DUANE MORRIS LLP

ONE LIBERTY PLACE PHILADELPHIA, PA 19103-7396 PHONE: 215.979.1000 FAX: 215.979.1020
PH2\669080.1



TOP-HAT PLAN STATEMENT PURSUANT TO 29 CFR
§ 2520.104-23

1. NAME AND ADDRESS

OFEMPLOYER: PMA Foundation
do CharlesW. Brawley, III
1735Market Street, Suite 2800
Philadelphia,PA 19103

2. EMPLOYERS
EMPLOYER
IDENTIFICATION
NUMBER: 23-6296953

3. DECLARATION OF
EMPLOYER: The Employer maintains a plan or plans primarily for

the purpose of providing deferred compensationfor a
select group of management or highly compensated
employees.

4. NUMBER OF TOP-HAT
PLANS: One.

5. NUMBER OF
EMPLOYEES
IN PLANS: One.

The Employer shall provideplan documents,if any, to the Secretaryof Labor upon
request,as requiredby section104(a)(1)of the EmployeeRetirementIncomeSecurityAct of
1974,asamended,and29CFR§ 2520.104-23(b)(2).

Date: August 7, 2002

PH2\669079.1
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