
2520042394551

/g , 1998

CERTIFIED MAIL - RETURN RECEIPTREQUESTED

Top Hat PlanExemption
PensionandWelfareBenefitsAdministration
RoomN-S644
U.S. Departmentof Labor
200 ConstitutionAvenue,N.W.
Washington,D.C. 20210

Re: Top-HatPlan Filing

Dear Sir or Madam:

On December/~1997, a deferredcompensationagreementwasenteredinto
by HuntingtonFamily Centers,Inc. andBeverleyKelly (the Agreement). Setforth belowis
atop-hatplan filing for this Agreementin accordancewith theproceduresdescribedin 29
C.F.R. § 2520.104-23:

1. NameandAddressof Employer --

HuntingtonFamily CentersInc.
405 Gifford Street
Syracuse,New York 13204

2. EmployerIdentification Number--

3. EmployerStatement-- HuntingtonFamily CentersInc. maintainsthe
Agreementprimarily for thepurposeof providingdeferred
compensationfor a managementor highly compensatedemployee.

4. Numberof Top-HatPensionPlansandthe Numberof Employeesin
Each-- The Agreementcoversoneemployee. HuntingtonFamily
CentersInc. presentlyhasno othertop-hatpensionplans.

If you needany additionalinformation,pleasecontactme.

Sincerely,

HUNTINGTON FAMILY CENTERS,INC.

By:_______

0333443.01 12118/97
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