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REPORTING AND DISCLOSURE STATEMENT

TOP HAT PLAN (DOL REG. §2520.104-23)

NameandAddressof Employer: ThePreservationSocietyof NewportCounty
424BellevueAvenue
Newport,RI 02840

EIN of Employer: 05-0252708

TheEmployermaintainsa planprimarily for thepurposeofprovidingdeferredcompensation
for a selectgroupofmanagementor highly compensatedemployees.

Nameof Plan: ThePreservationSocietyofNewportCounty
DeferredCompensationPlan

Date of Adoptionof Plan: December5, 2002

Numberof Plans: one(1)

Numberof Membersof Plan: one(1)

THE PRESERVATION SOCIETY OF NEWPORT
COUNTY

By:

Dated:____________________________________

TOPHAT PLK
LI 727~



April 2, 2003

CERTIFIED MAIL. RETURN RECEIPT REQUESTED

Top HatPlan Exemption
PensionandWelfareBenefitsAdministration
RoomN-5638
U.S. DepartmentofLabor
200 ConstitutionAvenueNW
Washington,DC 20210

RE: ThePreservationSocietyofNewportCounty

DearSir/Madam:

Enclosedfor filing is theDisclosureStatementfor ThePreservationSociety ofNewportCounty
DeferredCompensationPlanto meetthe alternativemethodof compliancewith thereporting
anddisclosurerequirementsofPartI of Title I ofERISAfor top-hatplanspursuantto DOL Reg.
Section2520.104-23.

Very truly yours,

PeterL. Karlson,J.D., LL.M.
Vice President
GeneralCounsel

PLK/mmf
ophatirs

LI 727!

Enclosure

cc: Jeffrey A. Bauer,QPA, CPC
JamesM. Burress
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