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February5, 1998

U.S. Departmentof Labor
Top Hat Plan Exemption
Pensionand WelfareBenefitsAdministration
Room N-5638
200 ConstitutionAvenue, NW
Washington,DC 20210

Re: TopHat Plan Statement;AgnewMoyerSmith, Inc. (the Company);
EIN: 25—1~7R197

Dear Sir or Madam:

Pursuantto Departmentof LaborRegulationssection2520.104-23,this letter servesas notice
undersaid section. The informationrequiredis asfollows:

1. Name andAddressof Employer: Agnew Moyer Smith, Inc.
850 RidgeAvenue
Pittsburgh,PA 15212

2. Employer Identification Number: 25-1378397

3. Declaration: TheCompanymaintainsplans, andhasrecentlyadopteda newplan,
primarily for the purposeof providing deferredcompensationfor a selectgroupof
managementor highly compensatedemployees. Benefitsare paid asneededsolely
from the generalassetsof the Company.

4. Numberof Top Hat Plans Maintained: 1 (one)

5. NumberofEmployeesParticipating in the New Top Hat Plan: 1 (one)

Uponthe requestof the Secretaryof Labor, the Companywill providea copy of the plan
document.

If you have any questionsregardingthis matter,pleasedo not hesitateto call me.

Very truly yours,

AGNEW MOYER SMITH, INC.

By: ____________________________

C. Reed Agnew

PIT:F:\DOCS\PMY\EB\305154.1:2/5198(2:48pm)
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