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Washington, DC 20210

STATEMENT - TOP HAT PLANS

Sherertz, Franklin, Crawford, Shaffner, Inc (the
Employer) is filing this statement pursuant to Department of
Labor Regulations Section 2520.104-23.

1. The address of the Employer is 305 Sout Jefferson
Street, Roanoke, Virginia 24011-2000.

2. The employer identification number of t e Employer is
54-1443630.

3. The Employer declares that it maintains one plan
primarily for the purpose of providing deferred ompensatjon for
a select group of management or highly compensat employees.

4. The number of employees in such plan is wo.

5. Benefits under this plan are paid as nee ed solely from
the general assets of the Employer.

6. The Employer will provide plan documents if any, to the
Secretary of Labor upon request as required by Se tion 104(a) (1)
of the Employee Retirement Income Security Act of 1974.

Dated: March 25, 1998.

SHERER , F KLIN, CRAWFORD,

SHAF R, INC.
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305 South Jefferson Street
Roanoke, Virginia 24011 -2000
(540) 344-6664
(540) 343-6925 (FAX)
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