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March 31, 2001

Top Hat PlanExemption
PlanandWelfareBenefitsAdministration ~P ~

• RoomN-5638
U.S. Departmentof Labor
200ConstitutionAvenueN.W.
Washington,D. C. 20210

DearSir orMadam:

Pursuantto Departmentof LaborRegulations,29 C.F.R. § 2520.104-23,underSection
110 of Title I of the EmployeeRetirementIncomeSecurityAct of 1974, Solutia Consulting, —

Inc. herebyprovidesthe following information in compliancewith the alternativemethodof
reportingand disclosurefor unfundedplansmaintainedfor a selectgroupof managementor
highly compensatedemployees.

1. Nameand addressofEmployer:

SolutiaConsulting,Inc.
1241 AmundsonCircle
Stillwater,MN 55082 —

2. Employer Identification Number: it

41-1867840

3. SolutiaConsulting,Inc. maintainsa planorplansprimarily to providedeferred
compensationbenefitsfor a selectgroupof managementorhighly compensatedemployees. —

4. Number of suchplans and number of participants in eachplan:

Number of Plans Number of Participantsin Each Plan

1 3

Solutia Consulting, Inc.
Plan Administrator

By/~%4vI L. 1(u 4 ~~-e~4f~ •-~Its________________________

:ODMA\PCDOCS\FBDOCS1\2380518\2

1241 Amundson Circle, Stiliwater, MN 55082 Phone: (651) 351-0123 Fax: (651) 430-1733



cc, 1q. —
~ •Z
a-- r—~-,~ tD

I. •-t,-)~O

______ c~ OG)Q
_____ OG) ~

____ ~ ~

_____ -E E~ ~
____ -D ~) —
_____ )~
_____ N

_____ Lu

____ -C
0-c C)________ -~ ~

_____ I~E~O-c

_____ m

_______ a-
_______ a-

N

U (N

C
o to

Iii
ci:~


