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TOP HAT PLAN EXEMPTION STATEMENT

. Employer: ZoelleR QOBE?‘PA
2. Employer Address: ( 3Q80 o M ILLERS LANG,

\ | PO Boy |l? 347
Lowsviffe, Ky, 40255 —-0347

3. Employer Identification Number: W\h 0 f mgu\

4. The Employer maintains one or more plans primarily for the purpose of providing deferred
ated employees.

compensation for a select group of management or highly compens
5. The Employer maintains &€, such deferred compensation plans in total.

6. The plans cover the following number of employees:
C.

A. 2
D.

B.
7. Upon request, the Employer will furnish a copy of the plan(s) to the Department of Labor.

aintain are subject to Form

If you have any questions whatsoever regarding whether any plans you m
all Alison Stemler in our Louisville office.

5500 filing requirements., please do not hesitate to
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