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Top Hat Plan Exemption /.•~ ~
Pension and Welfare Benefits Administration
Room N-5644
U.S. Departmentof~~~ ~-
200 Constitinj~ Avenue NW
Washington, D.C. 20210

To the Secretary ofLabor:

In compliance with the requfremen~ of the alternative method of reporting and disclosure
under Pan I of Title I of the Emp1c~yce Retirement Income Security Act çf 1974 for unfunded
pension plans for a select group of management or highly compensat~ ~plo~eesspecified in
Department oJ Labor Regulations, 29 C.F.R. §2520.104-23, the following *~iatjon is provided
by the undersignetj employer: :~

~ Name and Address of Employer A A HUBER & SONS PLU~m~TNC
500 North Jackson Street
Greencastle, IN 46135

Employer Identification ~hniber:35—1147265

~The unders4iecj ómpIoy~~ntains plan primarily fo~~~)urpose of providing deferred
-~pen~jon for a select group ofn~~ge highly compensated employees.

Number of Plans and . I

Participants in Each Plan: One plan covering employee establish ust 1,2000

Dated: ~ 22 2 O~ A. A. HUBER & SONS PLUMBING INC

BYC~4IIJ~
i Gary L.~er, President

4*



C

E~=I~•- ~)O

= ~

• -

• S.

4) ••

-4

It


