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~O~C-8M1fl:OOTop Hat Plan StatementTo be Filed with the Departmentof LaborThis TopHal PlanSlatem~,nthasbeenprovidedas a sampleonly, andmustberrviewedandcompletedbytheSponsorand theSponsorslegalcounselpr/or tofiling with the secretaryofLabor.

StatementRequired Under Department Of Labor RegulationsSection2520.104-23

The Employernamedbelowmaintainsaplanor plansprimarily for thepurposeof
providingdeferredcompensationfor a selectgroupof managementor highly compensated
employees.

Nameof Employer:

__Air.s ~ o~ ,~~oLrt-4r&)c1~~~
Addressof Employer:

_-/z/r2 IIES4 ~ ~
ms EmployerIdentificationNumber(EJN):

-~

Numberof suchplans:

-~-~-~

Numberof employeesin eachplan:

-~

ThisStatementmustbe filed within 120 daysaftertheplanbecomessubjectto Title I, Part1 of
theEmployeeRetirementincomeSecurityAct of 1974,as amended(ERISA). TheEmployer
tray be requiredto provideplandocuments,if any, to the Secretaryof Laborupon requestas
requiredby Sectionl04(a)(1)of ERISA.

N4au thecompletedStatementto theSecretaryof Laborat:

Tp HatPlanExemption
EmployeeBenefltsSecurityAdministration

Rom N-5644
U.S. DepartmentofLabor
200 ConstjtutjopAvenue,N.W.

L3~asi~ingtgnfl~c ~0~10
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