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Top Hat Plan Exemption
PensionandWelfareBenefitsAdministration
RoomN-5644
U.S. Departmentof Labor
200ConstitutionAvenue,N.W.
Washington,D.C. 20210

Re: Notice Pursuantto 29 C.F.R. Section2520.104-23

DearLadiesandGentlemen:

The following statementis filed in accordancewith the requirementsof 29 C.F.R.
Section2520.104-23:

1. Nameof Employer: RothschildNorth AmericaInc. -

2. Addressof Employer: 1251 Avenueof the Americas
New York, NY 10020

3. Employer IdentificationNumber: 13-3438524

4. The Employermaintainsa deferredcompensationarrangementprimarily for the
purposeof providing deferredcompensationfor aselectgroupof managementor
highly compensatedemployeesof the employerandits direct or indirectwholly-owned
subsidiariesandaffiliates.

5. Numberof sucharrangements:1

6. Numberof employeescoveredby eacharrangement: 11

Very truly yours,

RothschildNorth AmericaInc.

By: _______

~me: RobertH. Andrew
Fitle: Vice President

t: \business\tophat.doc
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