
25 20 05 20937 45
GREENVILLE TOYO A

3615 S. MEMORIAL DRIVE

TOYOTA (Across from Carolina East Mall) TOYOTA
GREENVILLE, NORTH CAROLINA 2783

Telephone: (919) 321-3000

March 24, 1998

Top Hat Plan Exemption
Pension and Welfare
Benefits Administration
Room N—5644
US Department of Labor
200 Constitution Ave NW
Washington, DC 20210

Dear Sir or Madam:

Pursuant to 29 CFR Section 2520.104—23, this is to advise you hat the employer
described below (Employer) has employees which participate i the plan named below,
which plan was established primarily for the purpose of provid ng deferred compensation
for a select group of highly compensated employees. As of th date of this filing,
this is the only such plan covering employees of the Employer.

Craig F. Goess, Inc.

EIN: 22—2372316

Number of
Employees in Plan: 4

Plan Name: PRO—SET, Inc. Financial Sec rity Plan

The Employer will provide plan documents upon request as requir d by ERISA Section
104(a) (1).

Should you need any further information with regard to the fore oing plan, please
contact the undersigned.

V truly yours,

Craig F. Go ss
President

CFG/dm

cc: Patrick Sreenan (PRO—SET, Inc.)

CUSTOMER SATISFACTION IS OUR #1 GOA



(•~ ~c/j
Li

H

(~

~ 0 ~
o r

4
OZQ

•1-4 4-~ -~ ~

4Ja)c~j c~l))(N
~ =

-~rf O~
00

4Jr1~
~ E ~

C) 4-I
•4~ E r-l ~

p.~c~1 .04-~4-I0
Cl) Lt~ ~l Cl) 4~)

C~0 H Z 0.. 0 ~
~ W0r1

Cl)C)E~ -~

~ c~u~
0 C) C) 0 C/~ Q
HP~c4~

-J

•1~ 0c~) 0
I-. co

F-

O (N

0
Oc~o <
I~~Ju~I.~ z
W~•~I ~ I—
.I°~- •-~ C..)•~n: 0

W~
0

i_ LL
1~~~~ (I)

w~ •~ ~

(-I

w

~ uJ 0
I—

00 0


