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Sample Statement Below is a sample statement that can be filed with the DOL:

Date:

Top-Hat Plan Exemption
Pension and Welfare Benefits Administration
Room N-5644
U.S. Department of Labor
200 Constitution Avenue NW
Washington, D.C. 20210 X :
Memphis Zoolo icol Society’s
NoNgualified e ferred compe nsation
RE: plon (employer No - 4- QS'JOS)
' (Program Name)

TO: Secretary of Labor
Washington, D.C.

As the employer shown below, we maintain one or
more plans primarily for the purpose of providing
deferred compensation benefits for one or more groups
of our highly compensated or management employees.

Employer Name: Memphis Zoo, Inc.
Employer Address: 000 Fjr"e.n‘}';55 Place
Memphis ;T 58112

EIN: 237 226 ) 55 et Guod | Fieol
Number of Plans Maintained: | detdrred comp
Number of Employees in Each Plan: _] EEE

Signature; C%ﬁq N /))/Zi eeng)
Title: Numad W Loooiuced N araop

;EM‘.PHls
:

joy.D. Moore

Human Resources Manager

. 2000 Galloway
0 Memphis, Tennessee 38112
_ (901) 725-3400, ext. 3360
FAX 7259305
jmooré@memphiszov.org
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