
EXCELLENCE IN HEALTH BENEFIT MANAGEMENT FOR OVER 20 YEARS
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Pecember1,2O~fl 2~2Oo52o91296~o~~
TopHat PlanExemption
PensionandWelfareBenefitsAdministration
RoomN-5638
UnitedStatesDepartmentofLabor
200 constitutionAvenue,N.W.
Washington,D c 20210

Dear Sir orMadam:

In order to comply with the requirementsof the alternativereportingand disclosuremethod under
ERISA, Parts1, Title 1, asprovidedfor an unfundedplanfor a selectgroupof managementorhighly
compensatedemployeesin theD.O.L. Regulation2520.104-23thefollowing informationis provided:

1. Thenameof theemployeris:
EnterpriseGroupPlanning

2. Themailingaddressof theemployeris:
5910HarperRoad
Cleveland,OH 44139-1835

3. Theemployersfederalidentificationnumber(EIN) is 34-1262548

4. Thenumberofplansandthenumberof participantsin eachplan is:
Oneplan coveringtwo employees.Theabovenamedemployermaintainsthis planprimarily for
the purposeof providing deferredcompensationbenefitsto a selectgroupof managementor
highly compensatedemployees.

Theemployerwill senda copyofall plandocumentsandagreementsto theSecretary,uponrequest.

Re~pe~tfüllysübmitted,

~ ~
JohnFehier

/7 ExecutiveVicePresident

5910 HARPER ROAD CLEVELAND OHIO 44139-1835

PHONE. 440.349.2910 FAX: 440.349.4999 . 800.299.2210
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