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Beptember 11 . 2001

Top Hat Plan Exemption

Pension and Welfare Benefits Administration
Room N-5644

U.S. Department of Labor

200 Constitution Avenue N.W.

Washington, D.C. 20210

RE:  Notice of Plan(s) of Deferred Compensation

Dear Sir/Madam:

Pursuant to DOL Reg. Sec. 2520.204-23, the undersigned {

'mployer hereby files

the following information with respect to its plan of deferred comgppensation.

1. Name and Address of Employer:

Brown Campbell Company
1383 Woodward Avenue, Suite 105
Bloomfield Hills, M1 48013

Brgwn - Campbell Company
~Suite 300
m, 48302

2. Federal Employer Identification No. (EIN):

3& 1457

3. The Employer maintains four plans of deferred c

pensation primarily

for the purpose of providing deferred compensation to a select gr¢up of management or
highly-compensated employ:
4. Four employee ar vered by such plan.
Very truly yours,
BROWN CAMPBELL CC ANY

Its: Pres1dent
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