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VIA CERTIFIED MAIL -

RETURNRECEIPT REqUESTED

TopHat PlanExemption
PensionandWelfareBenefitsAdministration
RoomN-5644
U.S.DepartmentofLabor
200 constitutionAvenueN.W.
Washington,DC 20210

I~p-I{AT REGISTRATIONSTATEMENT

LadiesandGentlemen:

Tn accordancewith DepartmentofLaborReg. §2520.10423MMA ServiceCorporationlocated
at620S. CapitolAvenue,Lansing,MI 48933-2308andassignedE1N38-2290948bytheInternalRevenue
Service,herebydeclaresthat it hasadoptedan unfundedplanprimarily for thepurposeof providing
deferredcompensationforaselectgroupofmanagementorhighlycompensatedemployees.Thenumber
ofemployeespresentlycoveredundereachplan is asfollows:

PARTICIPA~TSCOVERED

SupplementalBenefitPlanofMMA
ServiceCorporationfor JohnMacllroy 1

Thefiling ofthis statementis intendedsolelyto comply with Reg. §2520.104-23to theextentit
applies, and may not, by itself, be treatedas an admissionby MMA ServiceCorporationthat the
arrangementdescribedhereinis an employeepensionbenefitsplansubjectto theEmployeeRetirement
IncomeSecurityAct of 1974,asamended.

RespectfullySubmitted,

Louis R. Monticello
SeniorVicePresident& Secretary

5042505.1
00491/048070



.~

4.)

/ .~

* I
1.4~.4 •~O
o~

4.4 ~
4.),-~ 0 —

~ —~

• -~

I
~ .~ .~,.2 c-~
4.) .~ .2

~ ~
-.4 ~. ~

rJD C.)


