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Top Hat Plan Exemption

Pension and Welfare Benefits Administration
Room N-5644

U.S. Department of Labor

200 Constitution Avenue, N.W.

Washington, D.C. 20210

o

Dear Sir or Madam: Jag

Bennett Management Corporation, through its undersléné&a
counsel, hereby supplies the following information pursuant té&i
Department of Labor Regulations § 2520.104-23: - I

A. Name and Address of Employer: _ N

P

e

—t
Bennett Management Corp.
1540 S. Holland-Sylvania Road
Maumee, OH 43537

B. Employer Identification Number: 34-1245850

C. Bennett Management Corp. maintains the following plan for
a select group of management or highly compensated employees:

1. Supplemental Income Plan
Number of Participants: one (1
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The undersigned, Robert G. Bennett, as President of Bennett
Management Corporation, vipwed the fQregoing and hereby
attests to its accuracy and b ] g.
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| RobErt G. Bgnﬁeft; President
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