
PHI THETA KAPPA
INTERNATIONAL HONORSOCIETy OF THE TWO YEAR C LEGE 6 ~

I:Centerfor Excellence ~ HeadquartersMississippi Education& ResearchCenter ~ Phone: 601.9843504
1625 EastoverD~ve Fax: 601.984.3550

Jackson,MS 39211-6431

Secretaryof Labor
TopHatPlanExemption 52005 2093 2 70
EmployeeBenefitsSecurityAdministration
RoomN-1513
U.S. DepartmentofLabor
200ConstitutionAvenue,N.W.
Washington,D.C. 20210

Re: Phi ThetaKa a 457 DeferredCom ensati n Plan

DearSecretary:

Under Section2520.104-23of your Regulations,this letter servesas notice t at, with respectto the Phi
ThetaKappa457(f) DeferredCompensationPlan,we intendto utilize the alte ativeform of compliance
with thereportinganddisclosurerequirementsof Part1 of Title I orERISA.

Pursuantto RegulationsSection2520.104-23(b),the following inform tion is provided:

1. NameandAddressof Employer—
Phi ThetaKappa
1625Eastoves-Drive
Jackson,MS 39211

2. ~npjpy~s EmployerIdentificationNumber— 64-6012238

3. The Employerdeclaresthat it maintainsthe Planprimarily fo the purposeof providing
deferredcompensationfor aselectgroupof managementor highly compensateemployees.

4. The Employer maintains four (4) plans for the purpos of providing deferred
compensationfor aselectgroupof managementor highly compensatedemploy es,including (i) the Plan,
which is expectedto have four (4) participants; (ii) the Phi Theta Kappa 57(b) Eligible Deferred
CompensationPlan, which is expectedto havefour (4) participants;(iii) th Phi ThetaNonqualified
457(f)Plan,which hastwo (2) participants;and (iv) the Phi ThetaKappaNon roth OptionPlan,which
hasfour (4) participants.

The Employerwill provide Plandocuments,if any, to the Secretaryof Labor ponrequestas requiredby
Sectionl04(a)(1) of ERISA.

VeryTruly yours,
Phi ThetaKappa

By:~
PrintName: S

Date:
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