
2520040764747

PLAN ADMINISTRATORS STATEMENT
FOR ALTERNATIVE METHOD OF COMPLIANCE

UNDER REGULATION ~252O.1O4-23

1. NAME AND ADDRESS OF EMPLOYER. Thenameand addressof theemployeris:

CrownePartners,Inc.
1015FinancialCenter
505 North

20
th Street

Birmingham,Alabama35203

2. EMPLOYER IDENTIFICATION NUMBER. The employeridentificationnumber
assignedto theemployerby theInternalRevenueServiceis 63-1056824.

3. DECLARATION. The employer maintains a plan or plans primarily for the purposeof
providing deferredcompensationfor a member of a select group of managementor highly
compensatedemployees.

4. NUMBER OF PLANS AND EMPLOYEES. The employermaintainsone (1) suchplan
which coversone (1) employee. Theplanconsistsof one(1) agreementbetweentheemployerand
employee.

Dated: August29,2003 CROWNEPARTNERS,INC.
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BA.1~IEIR.~._~ SOUTHTRUSTTOWER420 TWENTIETH STREETNORTH

DONELSON SUITE 1600

BEARMAN, ~ BIRMINGHAM, ALABAMA 35203
& BERKOWITZ, PC PHONE: 205328.0480

Li~j~ _ FAX: 205.322.8007

D. J. SIMONETTI www.bakerdonelson.com
Direct Dial: (205)250-8311

Direct Fax: (205)488-3711
E-Mail Address:djsimonetti@bakerdoneIson.com

August29, 2003

CERTIFIED MAILIRETURN RECEIPT REQUESTED

Top HatPlanExemption
PensionandWelfareBenefitsAdministration
RoomN-5644
U.S. DepartmentofLabor
200 ConstitutionAvenueN.W.
Washington,D.C. 20210

Gentlemen:

Enclosedpleasefind thestatementrequiredby LaborRegulation2520.104-23with respectto the top-hatplan
maintainedby ourclient CrownePartners,Inc.

Sincerelyyours,

,4ett~~

DJS:jar

Enclosure

ALABAMA • GEORGIA • MISSISSIPPI • TENNESSEE • WASHINGTON, D.C. • BEIJING, CHINA
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