MILLER AGENCY OF NEW YORK
7000 East Genesee Street
Fayetteville, New York 13066

December 23, 1992

CERTIFIED MAIL

RETURN RECEIPT REQUESTED 25200407648 79

Top Hat Plan Exemption

Pension and Welfare Benefits Administration
Room N-5644

U.S. Department of Labor

200 Constitution Avenue, N.W. rN)/f)
Washington, D.C. 20210 (}\\

Gentlemen:

We submit this registration notice to comply with Labor
Regs. §2520.107-23 (alternative compliance method) and with the
U.S. Department of Labor Amnesty Program for non-filers of
Form 5500. Enclosed please find a $1,000 check to the order of
the U.S. Department of Labor.

Please be advised that the undersigned employer has
maintained an unfunded deferred compensation plan for select
management and highly compensated employees.

The employer maintaining the plan is: Miller Agency of New
York, 7000 East Genesee Street, Fayetteville, New York 13066.

The employer's EIN is: 16-1141769.
The number of such plans so maintained is: One.

The number of employees participating in each plan is: One.

Very truly yours,

MILLER AGENCY OF NEW YORK
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