
Top Hat PlanExemption
Pension& WelfareBenefitsAdministration
RoomN-5~4
~Unite4~tatesD~partmentof Labor
2OG~b~~~venue,Nw 4 67
Wa~ingtthf~~~2O21o

~*e: Stateme~~OL~Reg~g2o.1o4.23

~ Ladies/Gentlenie~p A

This is to dee~are undersigned shed2 plansprimarily for hepurposeof
providingdefe ~1pensationI groupofmanagementor ighly
complisat a. This letter thefollowing plans:

P1 ame~ mr~ ~ b ~
Number yees: J_

PlanN~: tri~p~. c*y~t ~j4~ I~CL~6,~LCP~
N ~cipatingemployees:_______

TheEmployerIdentificationNumber& addressoftheundersignedare s follows:

~

Address: /~3i ~

OP/b

Uponrequest,theundersign~~yj~theplandocumentsasrequi ~dby Section
104(a)(1) ofERISA.

Sincerely,

jjj~PrintEm~*t~i~~r

~ By:~
Sign~$~-er/

bc~\roiqaI\do1Ju



Title__________________

Dated: 1~Df
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