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r McGuIR~, WOOD & BISs~i~ P. A.

ATTORNEYS AND COUNSELLORS AT LAW

DRHUMOR BUILDING -~

RICHARD A. WOOD, JR. 48 PATTON AVENUE 28801 A. KORT~POST OFFICE BOX 3180
W. LOUIS BISSETTE, JR. FREDERICk~i~1 B9RB.o P

DOUGLAS 0. THIGPEN.. ASHEVILLE, No~r~C.AROLiN~ 28802-3180 JOHN N. FLEMING INGIgA(

JOSEPH P. MCGUIRE (NC & GA) SUSAN S. BARBOUR

DORIS PHILLIpS LOOM IS TELEPHONE~ (8281 254-8800 SARAH SPARBOE THORN8URG (NC & TN)

M. CHARLES CLONINGER HEATHER WHITAKER GOLDSTEIN (NC, VA & DCI
FACSIMILE: (828) 252-2438

THOMAS C. GRELLA DOUGLAS JAMES TATE
E-MAIL: mwb@rnwbavl corn

GRANT B. OSBORNE MARY E. EULER NC & AL)

T. DOUGLAS WILSON, JR. INC & GAl WEB SITE: www mwbavj corn

WALTER R. MCGUIRE IRET)REDI

•BOARD CERTIFIED ESTAIL PLANNING & PROBATE LAW

~BOARD CERTIFIED REAL PROPERTY LAW, BUSINESS, COMMERCIAL S INDUSTRIAL

December17, 2001

Secretaryof Labor CERTIFIEDMAIL
Top Hat PlanExemption ReturnReceiptRequested
PensionandWelfareBenefitsAdministration
RoomN-5644
U.S. Departmentof Labor
200ConstitutionAvenue,N.W.
Washington,DC 20210

DearSecretaryof Labor:

As counselfortheUnitedWayof AshevilleandBuncombeCounty,Inc. (EmployerIdentification
Number56-0576157), I file herewiththeenclosednoticeletterdealingwith theunfundedpension
planreferencedin saidletter.

Very sincerelyyours,

McGUIRE, WOOD & BISSETTE,P.A.

,~L1~Z,tZ~
RichardA. Wood,Jr.

RAW:keb

Enclosure

cc: Mr. David Bailey PersonalandConfidential
Mr. JoeYoung, BusinessEstateUnderwriters



December j..., 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 I of Title I 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 EmDloyer:
The United Way of Asheville and

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

EmDloyer Identification Number:
-~

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 ParticiDants 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:_____

Chairman
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