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STEINWAY MUSICAL INSTRUMENTS, INC
~~/ P~8~•

TOP HAT PLAN EXEMPTION STATEMENT
PURSUANT TO 29 CFR2520.104-23(h)

To the Secretaryof Labor:

In compliancewith therequirementsofthealternativemethodofreportinganddisclosure
underpart I of Title 1 oftheEmployeeRetirementIncomeSecurityAct of 1974 for
unfundedor insuredpensionplansfor a selectgroupofmanagementorhighly
compensatedemployees,specifiedin theDepartmentofLaborRegulations,29 C.F.R.
§2520.104-23,thefollowing informationis providedby theundersignedemployer:

Nameand Addressof Employer:

STEINWAY MUSICAL INSTRUMENTS,INC.
800SOUTHSTREET
WALTHAM, MA 02453-1472

EmployersEIN:

35-1910745

Declaration & Statement:

Theaforementionedemployermaintainsoneplanprimarily for thepurposeof
providingdeferredcompensationfor aselectgroupofmanagementorhighly
compensatedemployees:Onesuchplanis in existencewhich currently
covers SEVEN (7) participants.

ProvisionofPlan Documents:

Theaforementionedemployeracknowledgesthat it mayberequiredto provide
plandocumentsto theSecretaryuponrequestasrequiredby ERJSA§ I 04(a)(l).

STEINW~.YMUSICAL INSTRUMENTS,INC.

By: 2 ~ ~



INSTRUCTIONS FOR FILING THE TOP HAT EXEMPTION STATEMENT

PURSUANT TO 29 CFR 2520.104-23

SIGNATURE REQUIREMENTS:

• ExemptionStatementshouldbesignedwhereindicatedon thebottomofthepageby the
Employer/Owneror thePlanAdministrator.

BEFORE FILING THIS RETURN:

• Pleasefill in the number of participants that thePlan currently covers(currently 7).

FILING REQUIREMENT:

• TheExemptionStatementshouldbe filed with theSecretaryofLabor:

ON OR BEFORE April 30, 2001 at thefollowingaddress:

TOP HAT PLAN EXEMPTION
PENSION AND WELFARE BENEFITS ADMINISTRATION — Room N-5644

U.S.DEPARTMENT OF LABOR
200CONSTITUTION AVENUE N.W.

WASHINGTON, DC 20210

Werecommendthatyou mailthereturn usingcert~fledor registeredmailwith return receipt
requested~to establishproofofmailing.

Pleaseretain onecopyofthefihingforyourrecordsand return theothercopyto us.

If you receivecorrespondencefrom the InternalRevenueServiceor theDepartmentofLabor
regardingthisreturn, pleasecontactat (617)437-2546.

Deloitte&
Touchew
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