
BestFriends
PET RESORTS & SALONS

Top Flat PlanExemption 2 ~ 20 0 4 0 7 6 3 7 6 8

Pension& WelfareBenefitsAdministration
RoomN-5644
United StatesDepartmentof Labor
200ConstitutionAvenue,NW
Washington,D.C. 20210

Re: Statementunder DOL Reg. §2520.104-23

Ladies/Gentlemen:

This is to declarethe undersignedhasestablisheda planprimarily for the purposeof
providingdeferredcompensationfor a selectgroup of managementor highly
compensatedemployees.This is the oniy suchplan maintainedby the undersignedand
therearecurrently iS employeesparticipatingin this plan.

The EmployerIdentification Number& addressof theundersignedareas follows:

EIN: ______________

Address: 1Q~~F€,V~1.~~ Cact~IlL
~ ev~c~~1~v-(.

Upon request,the undersigned~vili provdethe plan documentas requiredby Section
104(a)(1) of ERISA.

Sincerely,

~

Print Employer Name

By ~~atur~~

Title C_-pb

Dated:____________________

520 Main Avenue, Norwalk, CT 06851 (203) 846-3360
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