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~ I MARC GLASSMAN, INC.

IVIU I 5841 West 130thStreet • Cleveland. Ohio 44130Phone#(216)265-7700• Fax# (216) 265-7733 C~ ~*

February1,2001

Top Hat PlanExemption
PensionandWelfareBenefitsAdministration
U.S. DepartmentofLabor
200ConstitutionAve.,N.W.
RoomN-5644
Washington,D.C. 20210

RE: Notice ofPlanof DeferredCompensation

DearSir orMadam:

Pursuantto DOL Reg. See, 2520.104-23,the undersignedEmployer hereby files the
following informationwith respectto its plan(s)ofdeferredcompensation.

1. NameandAddressofEmployer:

MarcGlassmanInc.
5841 West1

30
th Street

Cleveland,OH 44130

2. FederalEmployerIdentification#34-1259106

3. The Employermaintainsonedeferredcompensationplanprimarily for the purposeof
providing deferred compensationto a select group of managementor highly
compensatedemployeesandofficers.

4, 35 employeesandofficersareeligible to participatein thePlan.

Sincerely,

Beth Weiner
V.P. - C.F.O.
Marc Glassman.Inc.



AMERICOMP BENEFITS, INC.
5729WhitesvilleRoad

Columbus, Georgia31904
Telephone:(706) 327-6511

February5, 2001

U.S. DepartmentofLabor
PensionandWelfareBenefitAdministration
200 ConstitutionAvenue,Northwest- RoomN-5644
Washington,D.C. 20210

Attention: SummaryPlanDescriptionsDepartment

RE: RestatedCafeteriaNan& SJ.D. for 1TC~DeltaCom
Tax 1.D. Number: 5812301135
PlanNumber: 505

DearSir:

Enclosedis a copy of the restatedcafeteriaplan documentand S.P.D. for ITCI)eltaCom. This
restatementwas necessitatedby the finalization of the cafeteria regulations last year. This
restatementwill beeffectiveJanuary1, 2001. Pleasereviewandkeepthis on file forthis company.

Sincerely,

JanaG. Capan
AmeriCompBenefits,Inc.

Enclosures:
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