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TOP HAT ANNUAL REPORT
EXEMPTION DECLARATION STATEMENT

Name, Address & Identification Number of Employer:
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Statement of Exemption:

The above employer maintains a plan or plans primarily for the purpose of providing deferred
compensation for a select group of management or highly compensated employees.

Number of Plans:

Number of Employees in Each Plan:



~t1

r
C



WI,
~HHL
~:~ d

L j1~
~c~Th

ci)
(1) (0

-p ~

Od)~~1~~
OC0
00)

00
0cc-I—.

0cL~z ~-


