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GOULD EVANS AFFILIATES, P.A.

~

JANUARY ~ 2007

Top Hat PlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-1513
U. S. DepartmentofLabor
200 ConstitutionAvenue,N.W.
Washington,D.C. 20210

RE: GOULD EVANS AFFILIATES, P.A. - DEFERRED COMP PLAN

DearSir/Madam:

Pursuantto the provisionsof Departmentof Laborregulationsat 29 C.F.R. § 2520.104-
23, you areherebynotifiedthat the employernamedin item (1)belowmaintainsaplan or plans
(asidentifiedin item (2)below)primarily for thepurposeof providingdeferredcompensationto
a selectgroupofmanagementor highly compensatedemployees, item (2) below also sets forth
theapproximatenumberof participantsin eachplanasofthedateofthis letter.

Item (1): NAME, ADDRESSAND EMPLOYERIDENTIFICATION NUMBER
(EIN) OF EMPLOYERMAINTAINING PLAN
Employer: Gould EvansAffiliates, P.A.
Address: 4041 Miii Street

KansasCity, Missouri 64111
FE1N: 48-1010359

Item (2): NAME AND NUMBER OF PARTICIPANTSIN EACH
PLAN TO WHICH THIS NOTIFICATION APPLIES
Nameof Plan:Gould EvansAffiliates, P.A. — DeferredCompPlan
Numberof Participantsin theabovePlan: 12

Very tru ours,

bOULD~VA S AFFILIATES, P.A.
~LAN A~M ISTRATOR

2011711.2
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