
4911 south aiston ave.

~

02/0212004 252eo4o7G3
Top Hat PlanExemption
PensionandWelfareBenefitsAdministration
RoomN-5638
UnitedStatesDepartmentofLabor
200 ConstitutionAvenue,N.W.
Washington,D C 20210

DearSir or Madam:

In order to comply with the requirementsof the alternativereporting and disclosuremethodunder
ERISA, Parts1, Title 1, asprovidedfor an unfundedplan for a selectgroupof managementorhighly
compensatedemployeesin theD.O.L. Regulation2520.104-23thefollowing informationis provided:

1. Thenameoftheemployeris:
CounterCulture Coffee,Inc.

2. Themailing addressof theemployeris:
4911 S. AlstonAve.

3. Theemployersfederalidentificationnumber(EIN) is:
56-1907086

4. Thenumberofplansandthenumberof participantsin eachplan is:
1 plan covering 1 employee.Theabovenamedemployermaintainsthis planprimarily for the
purposeofprovidingdeferredcompensationbenefitsto a selectgroupofmanagementor highly
compensatedemployees.

Theemployerwill senda copyofall plandocumentsand agreementsto theSecretary,uponrequest.

Res ectfully submitted,

~LJLL
Brett R. Smith
President
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