2526060621179
“TOP-HAT” PLAN ST

EXEMPTION FROM l | Sl
ERISA REPORTING AND 06 Jgy ‘0
DISCLOSURE REQUIREMENTS A 10: 9

NOTIFICATION

NOTICE TO: Top Hat Plan Exemption
Pension and Welfare Benefits Administration
Room N-5644
U.S. Department of Labor
200 Constitution Avenye Nw
Washington, DC 20210

EMPLOYER: Name: Zé&(/:#é/‘ 2 up Eﬂ MM/’S@S; “Zac .
Address: 2/6 S. 2bp 4 7
Cedir C,’%ji/ UT B4720o
EIN: EB8-009p 855
PLAN NAME: The Jﬂ,‘//'awz /4 . Tx wWig' Bram% be:@rmd

LM%@V@?Z/M P/M/

NUMBER OF EMPLOYEES IN THE PLAN: oné.

STATEMENT:

Labor on request.

DATED: _Jan 29, ZeoS _Z_&ﬂw/'% G S D E/n@pf% Znc.

“EMPLOYER”
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