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August 1, 1993

Pension& WelfareAdministration
RoomN-5507
U.S. Departmentof Labor
200ConstitutionAvenue,N.W.
Washington,D.C. 20210

Re: Top HatPlanExemption

Kevin, Inc. (the Company)is filing this disclosurestatement(the State-
ment) with theU.S. Departmentof Labor (the Department)pursuantto the
DOL Regulation§2520.104-24.Thepurposeof theStatementis to inform the
Departmentthat theCompanyadoptedaQualified SickPayPlaneffective asof
August 1, 1993primarily for thepurposeof providingbenefitsfor aselect
groupof managementor highly compensatedemployeesof the Company. Ben-
efits will be paidasneededsolely from theCompanysgeneralassets.

Thank you for yourattentionto this matter. Pleaseacknowledgereceipt
of this filing by stampingandreturningto metheenclosedphototcopyof this
letter.

Very truly yours,

Philip F. Adams
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