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STEPHENL. KADISH 1717 EAST NINTH STREET. SUITE2112 . CLEVELAND, OH44114 OFCOUNSEL
KEVIN M. HINKEL TELEPHONE(216) 696-3030 RITAM. JARRETF
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AARON H.BULLOFF
WILLIAM A. DUNCAN

JAMES H.ROWND
MARY BETHDUFFY
SCOTT E.SWARTZ
MARY C. McCONVILLE December21, 1999
DANIEL C. MORRIS

VIA CERTIFIED MAIL RECEIPT #Z098 464 099

~ PensionandWelfareBenefitsAdministration
RoomN-5644

,~ US.DepartmentofLabor
200 ConstitutionAvenue,N.W.
Washington,DC 20210

RE: G. HerschmanArchitects, Inc.; EIN: 34-1202956
Top Hat Planning Exemption Filing

DearSir orMadam:

Enclosedfor filing arean original andtwo (2) copiesoftheTopHat PlanningExemption
Filing for theabove-referencedtaxpayer.Pleasefile stamptheenclosedcopiesandreturnthem
to theundersignedin theenclosedstampedenvelope.If youhaveanyquestionsregardingthis
matter,pleasedo nothesitateto call.

Very truly yours,

Ja esH. Rownd

JHR:jmg
tnci.
cc: CaroleSanderson

AaronH. Bulloff, Esq.
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REPORTAND DISCLOSURESTATEMENT

To theSecretaryofLabor:

In orderto complywith therequirementsofthealternativereportinganddisclosure
methodunderERISA, Title 1, Part 1, asprovidedfor anunfundedor insuredpension
planfor a selectgroupofmanagementor highlycompensatedemployeesin D.O.L. Reg.
§2520.104-23,thefollowing informationis providedby theundersignedemployer:

(I) Thenameof theemployeris G. HerschmanArchitects, Inc. L\ \ LI~

(2) Themailingaddressof theemployeris 23625CommerceParkRoad,Beachwood,
Ohio 44122.

(3) Theemployersfederalemployeridentificationnumber(EIN) is 34-1202956.

(4) Thenumberofplansis four(4),andthenumberofparticipantsin eachplan is
one(1) employee.

Theemployermaintainstheseplansprimarily for thepurposeof providing
deferredcompensationfor aselectgroupof managementorhighly compensated
employees.

The employerwill providea copyoftheagreementsto theSecretaryof Labor
uponrequest.

G MAN ARCHI CT , INC.

Dated:Octoberj/_, 1999 By:
er 1 L. erschman,President
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REPORT AND DISCLOSURE STATEMENT

To theSecretaryofLabor:

In orderto complywith therequirementsofthealternativereportinganddisclosure
methodunderERISA,Title 1, Part 1, asprovidedforan unfundedor insuredpension
planfor a selectgroupofmanagementor highlycompensatedemployeesin D.O.L. Reg.
§2520.104-23,the following information is providedby theundersignedemployer:

(1) Thenameoftheemployeris G. HerschmanArchitects,Inc.

(2) Themailing addressof theemployeris 23625CommerceParkRoad,Beachwood,
Ohio 44122.

(3) Theemployersfederalemployeridentificationnumber(EIN) is 34-1202956.

(4) Thenumberofplans is four (4), andthenumberofparticipantsin eachplanis
one(I) employee.

Theemployermaintainstheseplansprimarily for thepurposeofproviding
deferredcompensationfor aselectgroupof managementor highly compensated
employees.

Theemployerwill provideacopyoftheagreementsto theSecretaryofLabor
uponrequest.

G MAN ARCHI CT , [NC.

Dated:October~L,1999 By:
er I L. erschman,President
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