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CERTIFIED MAIL
RETURN RECEIPT REQUESTED

Date

Top HatPlanExemption
PensionandWelfareBenefitAdministration
RoomN-5644
U.S. Departmentof Labor
200ConstitutionAvenue,N.W.
Washington,D.C. 20210

Re: Unfunded Top Hat Plan

Gentlemen:

In accordancewith Departmentof Labor RegulationSection2520.104-23(b)(1),we hereby
submitthefollowing information:

1. NameandaddressofEmployer: SheasOConnellPreservation
Guild, Ltd.
~46Main Street
Buffalo,NY 14202

2. Employeridentificationnumber: 16-1158412

3. NumberofTopHatPlans: 1

4. Numberof employeesin plan: 1

5. Purposeof Plan: SheasOConnellPreservationhasenteredinto a deferred
compensationarrangementfor one executive,primarily for the p~irpose~of
providingdeferredcompensationfor a selectgroupof managementOf hi~ily
compensatedemployees.

Sincerely,

SHEAS0 NNELL PRESERVATIONGUILD, LTD.

By:__

Executive icePres nt


