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NameofTax-ExemptEmployer: ~ )~J1 Q c~

Addressof Tax-ExemptEmployer: ~t& ~

E.I.N.: ~ ~3ç~,t.( ~

Top-HatStatement

By PlanAdministrator

~ C~~T L~6~theEmployer~),herebydeclaresthatthepu~oseofthe
457(b)DeferredCompensationPlanof~~i.~i~,p c~Yr~çF (thePlan) is to provide
deferredcompensationprimarily for aselectgroupof managementandhighly compensated
employees.ThenumberofemployeescoveredunderthePlanis ~2. In addition,theEmployer,
maintains 0 unfundedtop-hatplansdescribedin Departmentof LaborRegulationSection
2520.104-23(b).Thenumberof employeescoveredundersuchplansis 0

Date: _____________________

By: ____________________
.1~~

Title: a j—
(On BehalfofthePlanAdministrator)
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