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July23, 1998

Top Hat Exemption
PensionandWelfare AdministrationRooiii N - 5644
U.S. Departmentof Labor
200 ConstitutionAvenue,N.W.
Washington,DC 20010

To the Secretaryof Labor:

In orderto complywith the requirementsof thealternativereportinganddisclosuremethodunderERISA,
Part I, Title I, as providedfor an unfundedor insuredwelfareplan for a selectgroup of managementor
highly compensatedemployeesin D.O.L. Rcg., 2520.104-23.thefollowing informationis providedby the
undersignedplan administrator:

1. The nameof theemployeris Steycr. Iluber & Associates.Inc.

2. The mailingaddressof theemployeris 10! Clinton Street- Ste. 2000,Defiance,OH 43512.

3. Theemployersfederalidentification number(EIN) is 34-1769212.

4. The numberof plansand the nunther of participantsin eachplan is: one basic plan where each
participanthas their own individual contract with the employer. Thereare six individual participants
eachwith their own contract under the plan. The plan is a supplementalincome plan and agreement
establishinga welfareplanbenefit for a selectgroup of managementand highly compensatedemployees.
Theemployerwill providea copyof theagreementsto the Secretaryof Laborupon request.

The planwasadoptedeffective on May I. 1998.and this filing is within 120 daysafter the Planbecame
subjectto Part I of Title I oIERISA.

Stever,Huber& Associates,Inc.

~

CharlesE. Huber,V. Pres.
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