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Gregory LLP ,.~,

~: ~5 Direct phone: 404 873 81 82
Direct fax: 404.873.8183

E-mail: mark.sakbury@agg.com
Www.agg.com

October 21, 2002

VIA CERTIFIED MAft,
RETURN RECEIPT REQUESTED

Top Hat Plan Exemption,
Pension and Welfare Benefits Administration
Room N-5644
U.S. Department of Labor
200 Constitution Avenue NW.
Washington D.C. 20210

Re: RPC, Inc. Supplemental Retirement Plan

Ladies and Gentlemen:

Enclosed is a Top Hat Statement for the RPC, Inc. Supplemental Retirement Plan
filed in compliance with Part 1 of Title I of ERISA and Labor Regulations §2520.104-23(b).

Please call the undersigned if you should have any questions or require additional
information.

Very truly yours,

-i~J~C. A~v~
Mark D. Saisbury
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RPC, INC. SUPPLEMENTAL RETIREMENT PLAN

TOP HAT PLAN STATEMENT

The following statement is made in accordance with the U.S. Department of Labor Regulation
§2520.104-23(b).

1. Name and address of Employer.

RPC, Inc.
2170 Piedmont Road, N.E.
Atlanta, GA 30324

2. Employer Identification Number (EIN).

58-1550825

3. Statement Concernin2 Plans Maintained by Employer. The Employer currently
maintains one (1) plan primarily for the purpose of providing deferred compensation for a select group of
managemenior highly compensated employees (the Top Hat Plans).

4. Top Hat Plans and Participants. This statement is made with respect to the RPC, Inc.
Supplemental Retirement Plan, which was adopted effective October 1, 2002. Thirty-eight (38)
employees are eligible to participate in the plan.

The other Top Hat Plans currently maintained by the Employer are the
________________NA______________________ Plan, which currently has _____ employees
participating in the plan, and the _______________NA_______________________ Plan, which
currently has employees participating in the plan. Top Hat Statements have been filed with respect
to these plans.

THIS STATEMENT by the undersigned, the administrator of the RPC, Inc. Supplemental
Retirement Plan.

RPC, INC.
SUPPLEMENTAL RETIREMENT
PLAN COMMI1TEE

Date: ~OCt I~ ~ By:___________________________

Name: ~~è(t 41 P€~p~4#r
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