
2520040763969
October14, 2003

TopHat PlanExemption
PensionandWelfareBenefitsAdministration
RoomN-1513
U.S. Departmentof Labor
200 ConstitutionAvenueN.W.
WashingtonDC 20210

RE: Top Hat Plan Statememt

Dear Sir or Madam:

This statement is being filed under the provisions of the Departmentof Labor
Regulations§2520.104.23.

1. NameofEmployer SignatureMortgage,Inc.

2. AddressofEmployer 4194FultonDrive NW
Canton,Ohio 44718

3. EIN 34-1488064

4. Theemployermaintainstheplansprimarily for thepurposeofprovidingdeferred
compensationfor a select group of managementor highly compensated
employees.

5. Theemployermaintainsone(1)planof deferredcompensation.

6. Thereare 3 employeesin the SignatureMortgage,Inc. SupplementalExecutive
RetirementPlan.

Very truly yours,

SIGNATURE MORTGAGE, INC.

By: ~

Its: __________________________



BLACK McCUSKEY
SOUERS&ARBAUGH

Charles J. Tyburski
Anthony E. Efremoff . David M. Hanhart
Robert I. Friedman . .~ C. Jason Deeds
Arnold R. Shifrnan S - Enck L. Bauer
Victor R. Marsh A Legal ProfessionalAssociation Francis G.Centrone
Daniel M. Jonas Todd S. Bundy
Randolph L. Snow 1 000 UnizanPlaza Brian C. Cich
Terrence P. Kessler Gordon D. Woolbert, 11
James R Strawn 220MarketAvenueSouth Brian R Mertes
Joel K. Dayton Canton,Ohio 44702-21 16 John L. Juergensen
Scott P. Sandrock Phone330-456-8341 Susan C. Rank
Gust Callas Fax 330-456-5756 Kristin K. Zemis
Bruce NI. Soares Kevin C. Cox
James P. Kamerer www.bmsa.com Faith R. Dylewski
Karen S. Reiland info@bmsa.com Daniel R. Griffith
Richard D. Dodez
Mary F. Randall
John J. Rambacher Gene Banthart
Thomas W. Connors Richard M. Hanhart
Terrence L. Seeberger October6, 2003 OfCounsel
Robert F. Soles, Jr.

John D. Jolliffe
Ronald K. Beirnin~ton

Retired

CERTIFIED MAIL NO. 71064575 1292 47184188

TopHat PlanExemption
PensionandWelfareBenefitsAdministration
RoomN-1513
U.S. DepartmentofLabor
200 ConstitutionAve. N.W.
Washington,D.C. 20210

RE: SignatureMortgage,Inc. TopHatPlan

DearSir orMadam:

Pleasefind enclosedacopyoftheTop HatPlanStatementthat I amfiling on behalfof

theaboveemployer.
~ ~ ~ ,..)dUthu ~t~U i1C~uiUiiisCi llslullllaLloiu, p!e~i~ae i~eeLU 1,O1ILdL4 ii1~.

RDD/sdd
Enclosure

G\rdd\Lctters~.Dnparirnentof Labor (Signature Mortgage) I5-06-03.doc\ IO/06/03\udd

Dover Office
P.O. Box 2330 WestThird & Walnut

Dover,Ohio 44622-1200
Phone 330-364-6553Fax 330-364-2739
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