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417 SANTA BARBARA ST. SUITE BI
SANTA BARBARA, CA 93101
PHONE: (805) 957-1685

FAX : (805) 957-1689

GLASS Lo E LIC# 774636

INCORPORATED

2520040764242

NOVEMBER 6, 2003

Top Hat Plan Exemption

Pensicon and Welfare Benefits Administration
Room N-5638

United States Department of Labor

200 Constitution Avenue, N.W.

Washington, D C 20210

Dear Sir or Madam:

In order to comply with the requirements of the alternative reporting and disclosure method
under ERISA, Parts 1, Title 1, as provided for an unfunded plan for a select group of
management or hlghly compensated employees in the D 0. L Regulatlon 2520 104-23 the
following information is provided: = : i

1.

2.

The name of the employer isJ N L Glass, Inc.

RCTN STE R e P P I T A I T T [Rals o

The mailing address’is 4 7 Santa Barbara‘Street Swte B-1, Santa Barbara CA 93101

NN

The employer's federal |dent|f|cat|on number (EIN) is 77- 0527523

The number of plans and the number of participants in each plan is 1 plan covering 1
employee. Thz above named employer maintains this pian primarily for the purpose of
providing deferred compensation Henefits to a select group of management or highly
compensated employzes.

The employer will send a copy of all plan documents and agreements to the Secretary, upon
request. . : .

Respected subimitted,

mes Leslie, Secretary
J N L Glass, Inc.
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