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Division of Reports
Office of ProgramServices
PensionandWelfareBenefitsAdministration
RoomN-5644
U.S. Departmentof Labor
200 ConstitutionAvenue,N.W.
Washington,D.C. 20210

TOPHAT PLAN STATEMENT

Thefollowing statementis filed with theU.S. DepartmentofLaborpursuantto
DepartmentofLaborRegulation§2520.104-23.

1. Nameand AddressofEmployer.

TheLewis BearCompany
P.O.Box 13567
Pensacola,Florida 32591-3567

2. EmployerIdentificationNumber.

59-0331980

3. StatementofEmployerConcerningPlan. Theemployermaintainsoneplan,
TheLewis BearCompanyNonqualifiedDeferredCompensationPlan(aTop HatPlan)
primarily for thepurposeofprovidingdeferredcompensationfor aselectgroupofmanagement
orhighly compensatedemployees.

4. Numberof Top HatPlansandParticipants.Theemployermaintainstwo Top
Hat Plansandthenumberofemployeesparticipatingin suchplansis three.

THIS STATEMENTby theundersigned,theadministratorof theabove-referencedTop
HatPlan,is madeasofthe31stdayofDecember,1997.

TheLewis BearCompany

Title: President
451729.1
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