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CERTIFIED MAIL

Top Hat Plan Exception
Pension& Welfare BenefitsAdministration
Room N-5644
U.S. Departmentof Labor
200 ConstitutionAvenue, N.W.
Washington,D.C. 20210

Dear Mr. Secretary:

This Companycurrently hasan employeebenefit plan primarily establishedand
maintainedfor the purposeof providing a plan of deferredcompensationand salary
continuationto a selectgroup of highly compensatedemployees.

1. Number of EmployeesParticipatingin this Plan: 1

2. The pertinent employerdatais as follows:

Employer: C.A. McAnly Associates,Inc.
7908 Cincinnati-DaytonRoad
West Chester,Ohio 45069

Telephone: (513) 779-1377

Employer Identification Number: 31-1163705

Plan No. 501

Date Plan BecameSubjectto Part I of Title I: May 15, 1993

This statementis filed underthe authority of Labor RegulationSection 2520.104-
23 and is filed within the 120 daysafter the plan becamesubjectto Part I of Title I of
the Act.

Sincerely, ~iAY 20 igg,~
C. A. McANLY AS~ INC.

By: &~7fl?Z4~
C.A. MeAnly, President

Date: __________________


