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Top HatPlanStatement
to beFiledwith theDepartmentof Labor

This Top Hat Plan Statementmust be reviewedand completedby the employerand the employerslegal
counselprior to filing with theSecretaryofLabor.

StatementRequiredUnder Departmentof LaborRegulationsSection2520.104.23

The Employernamedbelow maintainsa planor plans primarily for the purposeof providing
deferredcompensationfor aselectgroupof managementor highly compensatedemployees.

Nameof Employer:

AmericanAcademyof Audiology

Addressof Employer:

11730PlazaAmericaDrive. Suite300. Reston,VA 20191

EmployersEmployerIdentificationNumber(EIN)

54-1851633

Numberof suchplans:

One

Numberof employeesin eachplan:

One

ThisStatementmustbe filed within 120 daysafter the planbecomessubjectto PartI of the Employee
RetirementIncome SecurityAct of 1974, as amended(ERISA). The Employermaybe requiredto
provideplandocuments,if any, to the Secretaryof Laborupon requestasrequiredby Section l04(a)(1)
of ERISA.

Mail thecompletedStatementto theSecretaryof Laborat:

Top HatPlanExemption
PensionandWelfareBenefitsAdministration
RoomN-5644
U.S. Departmentof Labor
200ConstitutionAve., N.W.
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