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TopHatPlan Statement ~ 3 AMU: 37
To be Filed with the Department of Labor VU

This Top Hat Plan Statementhas beenprovidedas a sampleonly, and mustbereviewedand completedby the
Sponsorand theSponsorslegalcounselpri or tofiling with theSecretaryofLabor.

StatementRequired Under Department Of Labor RegulationsSection2520.104-23

The Employernamedbelowmaintainsaplan or plansprimarily for the purposeof
providingdeferredcompensationfor aselectgroupof managementor highly compensated
employees.

Nameof Employer:
~

Addressof Employer:
~3 ~ C~-tJ~1Zk/~ £urrz~i-oc~ ______ ~ ~c~-~f(~

EmployersEmployerIdentificationNumber(EN):
f~i— ~

Numberof suchplans:

Numberof employeesin eachplan:

This Statementmustbe filed within 120 daysafter theplanbecomessubjectto Title I, PartI of
the EmployeeRetirementIncomeSecurityAct of 1974,as amended(ERISA). The Employer
may berequiredto provideplandocuments,if any, to the Secretatyof Labor upon requestas
requiredby Section104(a)(1)of ERISA.

Mail thecompletedStatementto the Secreta!yofLaborat:

Top HatPlanExemption
EmployeeBenefits SecurityAdministration
RoomN-5644
U.S. DepartmentofLabor
200 ConstitutionAvenue,NW.
W~hingtnn fl 1 ?O)l()

TopHat457(b)Plan for Tax-ExemptOrganizations 35
And ServicesAgreement
August 2003
© 2003 FMR Corp. All rights reserved.
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