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NOVINGER GROUP, INC. DEFERREDCOMPENSATION PLAN
TOP-HAT PLAN EXEMPTION STATEMENT

1. EmployerNameandAddress: NovingerGroup,Inc.
P.O.Box 60186
Harrisburg,PA 17106-0186

2. IRS EmployerIdentification
Number: 23-2454580

3. Theemployermaintainsthetop-hatplanprimarily for thepurposeof providingdeferred
compensationfor a ~se1ectgroupofmanagementorhighly compensatedemployeesTas
suchtermis usedin Section201(2) of ERISA.

4. This plan is theonly top-hatplanmaintainedby theemployer.

5. Eight employeescurrentlyparticipatein thetop-hatplan.
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STEPHENR. KERN

DIRECT DIAL: (717) 237-5350
E-MAIL ADDRESS:SKERN~MWNCOM

May4, 2000

Top Hat PlanExemption
Pensionand WelfareBenefitsAdministration
RoomN-5644
U.S. DepartmentofLabor
200 ConstitutionAvenueN.W.
Washington,D.C. 20210

Re: NovingerGroup, Inc. DeferredCompensationPlan

DearSir orMadam:

Enclosedis thestatementrequiredunderDepartmentofLaborReg.Section2520.104-23
to satisfytheotherwiseapplicablereportinganddisclosureobligationsunderPart 1 ofTitle I of
ERISA.

Pleaseacknowledgereceiptofthis alternativemethodofcomplianceby time-stamping
andreturningtheenclosedcopyof this letterandthestatementin theenvelopeprovided. If you
haveany questionsregardingthecontentsofthis statement,pleasecontacttheundersigned.

Sincerelyyours,

McNEES,WALLACE K

StephenR. Kern

SRKlama
Enclosures
cc: Mr. PatrickHospodavis(w/ enclosure)

COLUMBUS, OH • WASHINGTON D.C.
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