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SampleStatement Below is asamplestatementthatcanbefiled with theDOL: ~

ç4i

Date:
~

Top-HatPlanExemption
PensionandWelfare BenefitsAdministration
RoomN-5644
U.S.DepartmentofLabor
200 ConstitutionAvenueNW
Washington,D.C. 20210

~em hi5 Zoolo ~c~! 5~~*y~5

: C

(ProgramName)

TO: Secretaryof Labor
Washington,D.C.

As the employershown below, we maintain one or
more plans primarily for the purposeof providing
deferredcompensationbenefitsfor oneor moregroups
ofourhighly compensatedormanagementemployees.

EmployerName:. 1Y~e~~Y~f)b~s Zoo ~J:r~ c.
EmployerAddress: Do .?r~±~sJ1~c€~

rn~h;.~ ,7~
EN: ~ ~ ~
NumberofPlansMaintained: I de1~rre.d ~on~p
Numberof Employeesin EachPlan: /

Signature
Title 1c~c~ EL

.ME.M P:.~ I $zoo
joy D. MooreHuman Resources Manager

2000 Galloway
10 Memphis,Tennessee38112(901) 115-3400, ext.3360

FAX 725-9305jmoore@memphiszoo.org
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