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Pro-Choice Ameiica

December 9, 2004

Top Hat Plan Exemption
Employee Benefits Security Administration
Room N-1513
U.S. Department ofLabor
200 constitution Avenue NW
Washington, DC 20210

Dear Sir or Madame:

This statement is filed under DOL Regulations # 2520.104-23.

Employer: NARAL Pro-Choice America

Address: 1156 ~5~h Street NW
Suite 700
Washington, DC 20005

Employer
ID Number: 13-2630359

Effective 10/1/2004, the Employer adopted the following plan primarily for the purpose
of providing deferred compensation for a select group ofmanagement or highly
compensated employees:

Plan Name
NARAL 457(b) Plan

Number of Participants
Five

Sincerely,

Melanie Odium
Plan Administrator
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