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strategic ptthlic relations
u ~ 95 Route 17 South, Suite 109Paramus, NJ 07652-3700
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December _____, 2005

lop Hat Plan Exemption
Employee Benefits Security Administration
Room N-1513
U.S. Department of Labor
200 Constitution Avenue, NW
Washington, D.C. 20210

Dear Sir or Madam:

This document constitutes the statement required by 29 C.F.R. §2520.104-
23(a)(1) to be filed with the Secretary of Labor in respect to Rosica, Muihern &
Associates, Inc. Deferred Compensation Agreement for John Rosica maintained by the
above employer.

The number of participants in this plan is as follows: Plan 1:

From: Employer: Rosica, Muihern & Associates, Inc.
Employer Identification Number: 222319618
Address: 95 Route 17 South, Paramus, New Jersey 07652

Signed By:~~~ ~

o Rosica, p~sident
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