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SecretaryofLabor
Top-HatPlanExemption
PensionandWelfareBenefitsAdministration
RoomN-5644
U.S. Departmentof labor
200 ConstitutionAvenue,N.W.
Washington,D.C. 20210

RE: CAADC Top HatPlan

DearSecretary:

Pursuantto Section2520.104-23oftheDepartmentofLaborsRegulations,this letter will serveasnotice
that,with respectto theCAADC Top Hat Plan(thePlan), theundersignedintendsto utilize the
alternativeform of compliancewith thereportinganddisclosurerequirementsof Part 1 of Title 1 of the
EmployeeRetirementIncomeSecurityAct of 1974 (ERISA), which alternativeform of complianceis
providedin theaforesaidRegulationsSection.

Pursuantto RegulationsSection2520.104-23(b),thefollowing informationis provided:

1. NameandAddressof Employer: CommunityAction Agency of DelawareCounty,Inc.
ba! Building
2 & OrangeStreets
Media,PA 19063

2. EmployersemployerIdentificationNumber: 23-2142644

3. TheEmployerherebydeclaresthat it maintainsthePlanprimarily for thepurposeof
providingdeferredcompensationfor a selectgroupof managementor highly compensated
employees,andthatthereareone(1) employeesin suchplanatthis time.

Pursuantto RegulationsSection2520.104-23(b)(2),theemployerwill providePlandocuments,if any,to
theSecretaryof laboruponrequestasrequiredby Section104(a)(1)ofERISA.

Very trulyyours,

CAADCTopHat Plan

By: ________

Trustee/Agency Controller
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