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December 17, 2001

Secretary of Labor CERTIFIEQ MAIL

Top Hat Plan Exemption Return Receipt Requested
Pension and Welfare Benefits Administration

Room N-5644

U.S. Department of Labor
200 Constitution Avenue, N.W.
Washington, DC 20210

Dear Secretary of Labor:

As counsel for the United Way of Asheville and Buncombe County, Inc. (Employer Identification
Number 56-0576157), I file herewith the enclosed notice letter dealing with the unfunded pension
plan referenced in said letter.

Very sincerely yours,

McGUIRE, WOOD & BISSETTE, P.A.

Jilad ) il T,

Richard A. Wood, Jr.
RAW :keb

Enclosure

cC: Mr. David Bailey Personal and Confidential

Mr. Joe Young, Business Estate Underwriters
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December / 7 , 2001

Secretary of Labor

Top Hat Plan Exemption

Pension and Welfare Benefits Administration
Room N-5644

U.S. Department of Labor

200 Constitution Avenue, N.W.

Washington, DC 20210

To the Secretary of Labor:

In compliance with the requirements of the alternative method of reporting and
disclosure under Part | of Title | of the Employee Retirement Income Security Act of
1974 for unfunded pension plans for a select group of management or highly
compensated employees, specified in Department of Labor Regulations, 29 C.F.R.
§2520.104-23, the following information is provided by the undersigned employer.

Name and Address of Employer:
The United Way of Asheville and

Buncombe County, Inc.
50 South French Broad Avenue
Asheville, NC 28801

Employer Identification Number:
S& ~052¢/57

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

Number of Plans and Participants in Each Plan: 1 Plan covering 1 Employee.

The Employer will provide a copy of the Agreement to the Department of Labor upon
the written request by the Department.

THE UNITED WAY OF ASHEVILLE AND
BUNCOMBE COUNTY, INC.

By;,/t/&&,/ //\"-/:(/—,@C%.

Chairman
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