
TOP-HATPLAN STATEMENT PURSUANTTO DOL REG.
§ 2520.104-23

1. NAMEANDADDRESS 2520043381290
OFEMPLOYER: DUANE MORRIS LLP

OneLiberty Place
Philadelphia,PA 19103

2. EMPLOYERSEIN: 23-1392502

3. DECLARATION OF
EMPLOYER: TheEmployermaintainsa planorplansprimarily for the

purposeof providingdeferredcompensationfor a selectgroup
of mana2ementor hi2hly compensatedemp~yees.

4. NUMBER OF TOP-HAT
PLANS: 1

5. NUMBER OFEMPLOYEES
IN PLAN: 1

TheEmployershallprovideplandocuments,if any, to theSecretaryofLaborupon
requestasrequiredby section1 04(a)(l)oftheEmployeeRetirementIncomeSecurityAct of
1974,asamended.

Date: July6, 2004 DUANE MORRIS LLP

By: )~22~7~T~
SH~ld~nM. Bonovitz,Ch~ñi~

PH2\8101 14.1
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CHERRY HILL

Top-HatPlanExemption HARRISBURG

EmployeeBenefitsSecurityAdministration PRINCETON

RoomN-1513 WESTCHESTER

U.S.DepartmentofLabor
200ConstitutionAvenueN.W.
Washington,DC 20210

Re: Top-Hat Plan Filing for DuaneMorris LLP

DearSir orMadam:

Enclosed,onbehalfofDuaneMorris LLP, is therequiredstatementundertheDOL Reg.
§ 2520.104-23.Thisstatementis being filed for thepurposeofelectingthealternativeform of
compliancewith thereportinganddisclosurerequirementsofPart 1 ofTitle I ofERISA asthey
applyto theabove-captionedplan.

Sincerely,

HomerL. Elliott
for DUANE MORRIS LLP

HLE/cms
Enclosure

cc: SheldonM. Bonovitz,Esquire(with enclosure)

CERTIFIEDMAIL

RETURN RECEIPT REQUESTED — 7001 2510000857292645

DUANE Mo~iusLLP

ONELIBERTY PLACE PHILADELPHIA, PA 19103-7396 PHONE: 215.979.1000 FAX: 215.979.1020
PH2\810121.1
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