
2520042391186

tOP HAT PLAN EXEMPTION

Nameand Address ot
theEmployer: Kennedy & Graven, Chartered, 470PillsburyCenter,Minneapolis,

MN 55402

EmployerID Number: 41-1225694

Natureof Plan: Kennedy & Graven,Charteredmaintainsanunfundednon-qualified
deferredcompensationplan primarily for thepurposeofproviding
deferredcompensationfor a selectgroupofmanagementorhighly
compensatedemployees.Theplanprovidesa separatebenefit
formulafor eachparticipantandpresentlyhassix participants.
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ROBINS, KAPLAN, MILLER &~ CIRESI
ATTORNEYS AT LAW

ATLANTA 2800 LASALLE PLAZA

BOSTON 800 LASALLE AVENUE
MINNEAPOLIS, MINNESOTA 55402-2015

C I-I I CAG 0
TELEPHONE (612) 349-8500

MINNEAPOLIS FACSIMILE(612)339
418

l

SAINT PAUL

SAN FRANCISCO

SOUTHERN CALIFORNIA GREGORYJ.KLINT
WAS I-I I NOTO N, 0. C• (612)349-8588

April 24, 1996

Certified Mail - Return ReceiptRequested

U. S. DEPARTMENTOF LABOR
Top Hat Plan Exemption
Pension& WelfareBenefitsAdministration
RoomN-5638
200ConstitutionAvenueN.W.
Washington,D.C. 20210

Re: Kennedy& Graven,Chartered- Top HatPlanExemption
OurFileNo.: 028133-0000

DearSir orMadam:

Enclosedforfiling pleasefind a TopHatPlanExemptionstatementfor Kennedy& Graven,
Chartered,filed in accordancewith Labor RegulationSection2520.104-23. Pleasedirect any
questionsorcommentsto theundersigned.

Verytruly yours,

ROBINS, KAPLAN, MILLER & CIRESI

~

GregoryJ.Klint 4

GJK/to ,..

Enclosure 2
cc: JamesThompson,Kennedy& Graven/ ,,_.~

199g
ThomasKayser 6



ROBINS, KAPLAN, MILLER ~ CIRESI
ATTORNEyS AT LAW

ATLANTA 2800 LASALLE PLAZA

BOSTON 800 LASALLE AVENUE

CHICAGO MINNEAPOLIS, MINNESOTA 55402-2015
TELEPHONE (612) 349-8500

MINNEAPOLIS FACSIMILE (612)339-4181

SAINT PAUL

SAN FRANCISCO
GREGORY J. KLINT

SOUTHERN CALIFORNIA (612)349-5588

WASHINGTON, D.C. April 24, 1996

CertifiedMail - Return ReceiptRequested

DFV Program
PENSION& WELFARE

BENEFITSADMINISTRATION
P. 0. Box 277025
Atlanta, GA 30384-7025

Re: Employer:Kennedy& Graven,Chartered
EmployerID No.: 4 1-1225694
NameofPlan:Holmes& GravenAgreementFor RetirementPay
Form:5500
OurFile No.: 028133-0000

DearSir or Madam:

in accordancewith thetennsofyourDelinquentFilerVoluntaiyComplianceProgram
setforth in theNoticepublishedin theFederalRegisteronApril 27, 1995,enclosedfor filing
onbehalfoftheemployerandplannamedabove,pleasefmdthefollowing documents:

1. The front pageofForm 5500with thoseitemscompletedwhich arespecified
in theNotice;and

2. Ourcheckpayableto theorderoftheU. S.DepartmentofLaborin theamount
of $2,500to covertheapplicablepenaltyamount.



DFV Program
April 24, 1996
Page2

If youhaveanyquestionsabout thismatteror needadditionalinformationto process

the return,pleasecontacttheundersigned.

Very truly yours,

ROBINS,KAPLAN, MILLER & CIRESI

GregoryJ. Klint

GJK/to
Enclosures
cc: JamesThompson~

ThomasKayser



310202

24020 U.S. DEP~RThE
DATE IN VOICE DESCRIPTION NET AMOUNT

24/24/96 037 38818 028133 0000 U.S. DEPT. OF LABOR
FILING FEE FOR TOP HAT
PLAN DFVC PROGRAM


