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* * N J., DC. & FA. BAF(~eI-t1fiedMail. Return Receipt
U.S.Dept.ofLabor
Top HatPlanExemption
PensionandWelfareBenefitsAdministration
RoomN-5644
200 ConstitutionAvenueNW
Washington, D.C. 20210

Re: Non-QualifiedDeferredCompensationAgreement
OurClient: SykesOConnorSalernoHazavehP.A.

To WhomIt May Concern:

In accordancewith regulationsoftheDepartmentofLabor,weareenclosing
herewithaDisclosureStatementofouraboveemployer/client.If thereis anyfurther
information which you would require, pleasedo not hesitate to contact the
undersigned.

Pleaseacknowledgereceiptofthis filing by stampingtheenclosedduplicate
copyofthis letterandreturningthestampedcopy to theundersignedin thepre-paid
self-addressedenvelopeprovided.

Verytruly yours,

SHERMAN, SILVERSTE1N,Kj J,-IWS~& PODOLSKY,
APro s al Corpo on

Dathe~iWamso

Enc.
CertifiedMail



DISCLOSURE STATEMENT

NON-OUALIFIED DEFERRED COMPENSATION PLAN

NameofEmployer: SykesOConnor SalernoHazavehP.A.

AddressofEmployer: 1020 Atlantic Avenue
Atlantic City, NJ 08401

EmployerID#: EmployerID 22-2746504~

Declaration: Employer maintainsa single plan primarily for the
purpose of providing unqualified deferred
compensationfor a selectgroupof managementor
highly compensatedemployees. The number of
employeesin theplanis currentlyfour(4). ,.—~

DateofAdoption: March9, 1999

EffectiveDateofPlan: March 9, 1999
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