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This SampleTop-Hat Statementis to be Used Solelyas a Guide for the Tax-Exempt
Employers Attorney.

NameofTax-ExemptEmployer: ~ ~ cc~~c~~)~ (~

AddressofTax-ExemptEmployer: ~ \~)c~~ ~

~Z~\ ~L~J C)

E.I.N.: -4 ~~

Top-HatStatement

By PlanAdministrator

~ w~S~heEmployer),herebydeclaresthatthepurposeofthe
457(b)DeferredCompensa~nPlanof ~ ~ e. cec~c(thePlan) is to provide
deferredcompensationprimarily for aselectgroupofmanagementandhighlycompensated
employees.ThenumberofemployeescoveredunderthePlanis I. In addition,theEmployer,
maintains / unfundedtop-hatplansdescribedin DepartmentofLaborRegulationSection
2520.104-23(b).Thenumberofemployeescoveredundersuchplansis /

Date: ~ e~~ à~\~

By: ~

Title: - ~

(OnBehalfofthePlanAdministrator)

Top Hat Statement



Theattachedsampletop-hatstatementis to beusedsolelyasa guidefor thetax-exempt
employersattorneyin connectionwith its 457(b)plan.

A statementshouldbe filed on a one-timebasiswithin 120 daysfollowing adoptionof
theplan. Thestatementshouldbe filed with theDepartmentofLaboratthefollowing address:

Top HatPlanExemption
PensionandWelfareBenefitsAdministration
RoomN-iS13
U.S. DepartmentofLabor
200 ConstitutionAvenue,NW
Washington,D.C.20210

Top Hat Statement
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