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November16, ~

Secretary of Labor
Top Hat Plan Exemption
Pension and Welfare Benefits Administration
Room N-5644
U.S. Department of Labor
200 Constitution Avenue, NW
Washington, DC 20210

In connection with the establishment of the Rise, Inc. Deferred Compensation
Plan, enclosed is a form providing required information on the Top Hap Plan
Exemption. If you need additional information, please let me know.

Sincerely,

RISE, INC.

By:___
Ada Kirksey I
Benefits Manag~j/

1 855 E. SOUTHERN AVENUE • SUITE 203 • MESA, ARIZONA 85204
602-497-1889 • FAX 602-497-8387



TOP HAT PLAN EXEMPTION

StatementRequired under Regulation §2520.104-23

TO: SecretaryofLabor
Top HatPlanExemption
Pensionand WelfareBenefitsAdministration
RoomN-5644
U.S. DepartmentofLabor
200 ConstitutionAvenue,NW
Washington,DC 20210

NameandAddressofEmployer:

Rise,Inc.
1855EastSouthernAvenue#203
Mesa,Arizona85204

EmployerIdentificationNumber:

DeclarationofEmployer:

As of October1, 1998, theBoardofDirectorsadoptedtheRise,Inc.
CompensationDeferralPlanfor thepurposeofproviding deferred
compensationbenefitsto aselectgroupofmanagementorhighly
compensatedemployees.

NumberofPlan:

One

NumberofEmployeesCovered:

lO-2~O

RISE, INC.

B~ ~:L7~ ~K -

Name: /&I~((( )4~7L~

1/Title: Ii c~-~
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