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TOP HAT PLAN STATEMENT

Thefollowing statementis filed with theU.S. DepartmentofLaborpursuantto Department
ofLaborRegulation§2520.104-23.

1. Nameand Address ofEmnloyer.

TheQuality Group, Inc.
6059BoylstonDrive, Suite250
Atlanta, GA 30328

2. Employer Identification Number.

58-2003560

3. £tatementofEmployer Concerning Plan. Theemployermaintainsaplan(a Top
Hat Plan) primarily for the purposeof providing deferredcompensationfor a select group of
managementorhighly compensatedemployees.

4. Number ofTo~Hat Plans and Participan~~Theemployermaintainssix (6) Top
Hat Plans (each establishedeffective as of March 30, 2001) and the numberof employees
participatingin eachsuchplan is one (1) (for a total of six participantsin all suchplansof the
employer).

THIS STATEMENT by theundersigned,theadministratoroftheabove-referencedTopHat
Plan,is madeasofthedatesetforth above.

THEQU Y 0 ,INC.

By:

Name: ~

Title:

I357655,1
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