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Top Hat Plan Exemption

Pension and Welfare Benefits Administration
Room N-5644

United States Department of Labor

200 Constitution Avenue

Washington, DC 20210

Dear Secretary of Labor: \\\

We presently have a deferred compensation plan which covers

two employees. The current plan is dated July 8, 1987, and
supercedes an earlier plan. The primary purpose of this plan

is to provide deferred compensation for a select group of manage-
ment employees.

While the plan currently covers two employees, it is possible the
plan will cover other employees in the future.

If you desire a copy of the plan document, please contact the
undersigned. We enclose a check in the amount of $1,000 as a
penalty for the delinquent filing of this notice regarding this
"Top Hat" plan.

Additional information regarding the employer is as listed below:

WRIGHT OF THOMASVILLE, INC.
P.O. Box 1069

L< Thomasville, NC 27360
| C/ b Federal ID #: 56-0730748
2 “

Sincerely,

s 5 s

Thomas E. Wright
Chairman of the Board
Treasurer
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WRIGHT OF THOMASVILLE, INC.
PO BOY 1069, THOMASVILLE, NC 27361-1069
PHONE {919) 472-4200

, // Top Hat Plan Exemption
Room N-5644

200 Constitution Avenue
Washington, DC 20210

United States Department Om Labor

/meMHOb and Welfare Benefits Administration

WRIGHT OF THOMASVILLE, INC., P.O. BOX 1069, PHONE: (919) 472-4200, THOMASVILLE, NORTH CAROLINA 27361-1069

REFERENCE INVOICE DATE INVOICE NO. | AMOUNT DISCOUNT NET AMOUNT
12/30/92 123092 1,000.00 .00 1,000.00.
CHECK TOTAL| ---------- 1,000.00 .00 1,000.00




