EXCELLENCE IN HEALTH BENEFIT MANAGEMENT FOR OVER 20 YEARS
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December 1, 2001 2520052091296 ////.-04
Top Hat Plan Exemption
Pension and Welfare Benefits Administration
Room N-5638

United States Department of Labor
200 Constitution Avenue, N.W.
Washington, D C 20210

Dear Sir or Madam:

1. The name of the employer is:
Enterprise Group Planning

2. The mailing address of the employer is:
5910 Harper Road
Cleveland, OH 44139-1835

3. The employer’s federal identification number (EIN) is 34-1262548

4. The number of plans and the number of participants in each plan is:
One plan covering two employees. The above named employer maintains this plan primarily for
the purpose of providing deferred compensation benefits to a select group of management or
highly compensated employees. : h

The empl‘oye_r_vs_/illrsend a copy of all plan documents and agreements to the Secretary, upon request.

o fRespéé:tfﬁlly”subniit'ted, ’

/_ Lj’///l/i/( \;L%/é’l

John Fehlcr
" Executive Vice President

S910HARPER ROAD - CLEVELAND, OHIO 4491 38-1835
PHONE: 440:349.-2210 . FAX: 440-349.40868 . 800-229.2210
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