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M.J. SHERI : of TEXAS, INC.

July 11, 2006

TopHat PlanExemption
PensionandWelfareBenefitsAdministration
RoomN-5638
UnitedStatesDepartmentofLabor
200 ConstitutionAvenue,N W
Washington,D C 20210

Dear Sir or Madam:

In order to comply with the requirementsof the alternativereporting and disclosure
method underERISA, Parts 1, Title 1, as provided for an unfundedplan for a select
group of managementor highly compensatedemployeesin the D.O.L. Regulation
2520.104-23thefollowing informationis provided:

1. Thenameoftheemployeris:
M. J.SheridanofTexas,Inc.

2. Themailing addressoftheemployeris:
9015 SweetbrushDrive
Houston,Texas

3. Theemployersfederalidentificationnumber(EIN) is:
76-0243183

4. Thenumberofplansandthenumberofparticipantsin eachplan is:
One(1) plan coveringone (1) employee.The abovenamedemployermaintains
this planprimarily for thepurposeofprovidingdeferredcompensationbenefitsto
aselectgroupofmanagementorhighly compensatedemployees.

The employerwill senda copy of all plan documentsand agreementsto the Secretary,
uponrequest.

Re ctfull submtted,

DanielBrown
President

Dtb:bdh

9015 Sweetbrush Houston,Texas77064• (281)469-5810
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