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TO: Top Hat Plan Exemption
Pension and Welfare Benefits Administration
Room N-5644
U.S. Department ofLabor
200 Constitution Ave NW
Washington, DC 20210

FROM: Employer: Davidson Funeral Home, Inc.

EIN: 56-0478636

Adchess: 24 E. Third St.
Lexington, NC 27292

November 15, ~000

RE: Notice ofPlan of Non~Qualified Deferred Compensation

1. This document constitutes the statement required by 29 C.F .R., 2520.1 04-23(a)( 1)
to be filed with the Secretary of Labor Iti~~espçct to Non-Qualified Deferred
Compensation plans maintained by the ,a~~ve employer.
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2. The employer currently maintains I Ni~i~rQualified Deferred Compensation plan

for employees who are members of a selë~t group of management or who are
highly compensated.

3. The number of participants in each plan are as follows:

Plan 1: 2 Participants

~
Title: __________________________
Employer: Davidson Funeral Home, Inc.
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