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• STATEMENT

Name,Address,and EIN of theEmployer.:

LongwoodGardens, Inc.
P0Box 501
KennettSquare,PA 19348-0501
BIN: 51-0110625

• Top-Hat Plan Declaration by Plan Administrator:

I, DennisR. Fisher, being the PlanAdministratorfor the LongwoodGardens,Inc. 457
Protot)pePlan(Plan), do herebydeclarethatthePlanis~naintainedprimarily for the
purposeofprovidingdeferred compensationfor a selectgroup ofmanagementor highly
compensatedemployees.In addition,LongwoodGardens,Inc~,the employer, m~irtains
thisox~ePlan asdescribedin DepartmentofLaborReguiationsSection2520.104.23.
Furthermore, two employeeswill be coveredunder thePlan.
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Invesma~t,,

March 4, 2003

Top Hat Plan Exemption
Employee Benefits Security Administration
US Department of Labor
200 Constitution Avenue N W
Washington, DC 20210
RE: Longwood Gardens, Inc. 457 Prototype Plan

EIN: 51-0110625

To Whom It May Concern:

On behalf of Longwood Gardens, lnc, our firm is filing the attached Statement to satisfy the
reporting and disclosure requirements of Part I of Title I of ERISA, according to the
alternative method of compliance under Department of Labor Regulations Section 2520.104-
23.

Please be advised that the Plan was adopted on August 12, 2002 with an effective date of
September 1, 2002. Due to the misconception and miscommunication of responsibilities
between our client, legal counsel, and our firm, we discovered that the Statement was not
submitted to the DOL within the 120-day requirement.

Although the Statement is being filed beyond the required 120-day filing requirement, as of
todays date, there are no overdue annual reports (Form 5500) for the plan year ending
December 31, 2002.

This filing does not result in any economic hardship to any of the parties involved. It is only
an informational form that is being filed (unintentionally) past the due date. Because the filing
resulted from an Administrative problem, and not willful misconduct, I respecifully request that
you grant an extension of the filing deadline to the day you receive this Statement. Since the
Statement is being filed in good faith and we have shown reasonable cause of the late filing, I
kindly request that you waive any late penalty fees in this particular instance and that this
Plan will be exempt from any 5500 filing requirements.

Should you have any questions, please do not hesitate to contact me directly. Thank you for
your consideration.

Sincerely,

~~A.Sosky, QPA, QKA
Pension Manager

Invesrnart Inc.. 4550 Lena Dnve, Suite 201. Mechanrcshurg PA 17055-4908, p 717-591-8900, f 717-591-4093 www.Invesrnart.com

Investment advisory services orovided by Invesmart Advisors. Inc. Brokerage seceices provided by Invesmart Securities LLC, memberNASA.
~ and ii,ceiiniap Securit~csare suh5;d/ai1~ro[/iivesr~artii~c
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