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To: Top HatPlanExemption
PensionandWelfareBenefitsAdministration
RoomN-5644
U.S. Departmentof Labor
200 ConstitutionAvenueNW.
Washington,DC 20210

In compliancewith therequirementsof the alternativereportinganddisclosureunderPart 1 of Title I of
the EmployeeRetirementIncomeSecurityAct of 1974 for unfundedor insuredpensionplansfor aselect
groupofmanagementor highly compensatedemployees,specifiedin Departmentof LaborRegulations,
29 C.F.R.Sec.2520.104-23,thefollowing informationis providedby thePlanAdministrator:

Nameand Addressof the Employer: Mees Distributors, Inc.

1541 West Fork Road

Cincinnati, OH 45223

Employer IdentificationNumber: 31—0591187

Mees Distributors, Inc. maintainsaplan(or plans)primarily for thepurposeof
(Nameof Employer)

providingdeferredcompensationfor aselectgroupof managementor highly compensated

employees.

Numberof Plans: ONE

Numberof Participantscoveredin eachplanasof the dateof thisfiling:

2

Dated: November1 , ~&& 2000

Mees Distributors, Inc.

(Nameof Employer)

Signedby: )~-r~_t~jv.J~
(PlanAdministrator)
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