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REPORTING AND DISCLOSIJRE STATEMENT
FOR PENSION PLANS FOR CERTAIN SELECTED EMPLOYEES

VIA CERTIFIED MAIL, RETUI~Js~
RECEIPT REqUESTED <2
Top Hat PlanExemption
PensionandWelfareBenefitsAdministration
RoomN-5644
U. S. DepartmentofLabor
200 constitutionAvenue,NW
Washington,DC 20210

To theSecretaryof Labor:

In compliancewith therequirementsof thealternativemethodofreportinganddisclosure
underPart 1 of Title 1 of theEmployeeRetirementIncomeSecurityAct of 1974for unfundedor
insuredpensionplansfor a selectgroupof managementorhighly compensatedemployees,
specifiedin DepartmentofLaborRegulations,29 C.F.R. 2520.10423,thefollowing
informationis providedby theundersignedemployer.

NameandAddressof Employer:
4Q~Y~R~~
Lynchburg,Virginia 24503

EmployerIdentificationNumber:

Virginia EpiscopalSchoolmaintainsaplanprimarily for thepurposeofProviding

deferredcompensationfor a selectgroupofmanagementçr highly Compensatedemployees.

Numberof Plansand.
Participantsin Each
Plan: Qi2~uij~lancoveringemployeePhillip L. Hadley

Dated:~ V ~ /

Virginia Episcopal School

By: ~ //. ~
Its:~j~1~~~ ~

PlanAdministrator
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WILLIAM E. PHfl.T~p~ TELECOPIER (434) 846-0337 ZENNETH S. WHITE
ZEVIN L. CASH OF COUNSEL
ERIC J. SORENSON. JR. WRSDISr~DT~ (434)455-9101
ERISTINE H. SMITH

WRrr~SE-MAIL HITESELL(~EWLAW CON
DARRYL D. WHITE5E]:J~
JOHN N. PERRY. JR.
ANNE B. WOOD November16, 2001

VIA FIRSTCLASS U. S. MAIL
Mr. RobertH. Klutz
MimosaInvestmentManagement,LLC
4400SilasCreekParkway,Suite 104
Winston-Salem,North Carolina 27104

Re: YES —H~4~çyDeferredCompensatjo~— DisclosureStatement.

DearBob:

In Connectionwith Dr. Hadleysdeferredcompcnsatjonplan, I haveenclosedfor your
reviewandexecution,aReportingandDisclosureStatementfor PensionPlansfor Certain
SelectedEmployees.All unfundedtophatdeferredcompensationplansarerequiredto file this
statementwith thePensionWelfareBenefitsAdministrationwithin onehundredtwenty(120)days
ofwhentheplanis adopted.Thefailure to file this statementwith thePWBA will causetheplanto
becomesubjectto moreburdensomeERISAreportinganddisclosurerules. Accordingly,please
fill in yESsemployeridentificationnumberasindicated,dateandexecutethestatement,andmail
it to thePWBA attheaddressindicated. Werecommendthat thestatementbe mailedvia certified
mail, returnreceiptrequested.

Pleasecall meif you haveanyquestionsorif I maybeofany assistance.

Verytruly yours,

~:DSTe:LLI!:S~P~C•

Enclosures

~•___________..____ .._ _•_.• ..~ ~_.._-—-~_.__.._ —-— .___
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