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Date

TopHatPlanExemption
Pensionand WelfareBeneflts Adminiclranon
RoomN-5644
U.S. Departmentof Labor
200 ConstItution Avenue,NW.
Washington,D.C. 20210

Re: Notice of P1an(~)of DeferredCompensation

Gentlemen:

ursuanttoDOL Reg.Sec. 2520.104-23. the undersignedEmployerherebyfiles thefollowing information with
respecttons plan(s)of deferredcompensation.

I. Nameand Address of Employer: ~~ y (~~/1q~j ~ ~~1-k~~
-~ ~(1j/,.J C..Od(7/ 5é�~n~iL/U~/ //5~3

2. Federal EmployerIdentificationNo. (EIN):

~70
3. TheEmployermaintains_____plan(s)of deferredcompensationprimarily for the purpose of providing

deferredcompensationto a selectgroup of managementorhighly-compensatedemployees.

4. _______ employee(s)is/arecoveredby suchplan(s).

Very truly ~

By:__________________
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