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Nonqualilied Deferred Compensation Prototype Plan

SYM~ETRA~
FINANCIAL r~Clear I

TOP-HAT PLAN EXEMPTION STATEMENT
1

Top-HatPlanExemption
EBSA
RoomN-l513
U.S. Departmentof Labor
200 ConstitutionAve., NW
Washington,D.C. 20210

EmployerName: CenterPointInc. ____________________________________________

Address: 135 PaulDrive, SanRafaelCalifornia94903 ________________________________

EmployerEIN: 94-1740797 _____________________________________________________________

TheEmployermaintainsa Plan(orPlans)primarily for thepurposeofprovidingdeferredcompensationfora

selectgroupof managementor highly compensatedemployees.

Numberof Plans: one ____________________________________________

Numberof Employeesin Plan(s): 1-5

Disclosure: Documenttemplateprovidedby SymetraLife
InsuranceCompany. Symetradoesnotprovide
administrativeservices,including futureupdatesof this

document.

1 Toavoidan annualreturn(Form 5500)filing requirement,theemployermustsubmitthisstatementto theDOL no later than120

daysaftertheplan becomessubjectto Part1 ofTitle I ofERISA.DOl.Reg.§2520.104-23(b).A plangenerallybecomessubject
to PartI oftheTitle I ofERISAon thelaterofthedateofadoptionor theeffectivedateoftheplan.SeeDOL Rcg. §2520.104b-
2(a)(3).Only onestatementis requiredperemployermaintainingtheplanorplans.

© Copyright2005 Sun(iardCorbel
SymetraSM and the Symetra Financial logo are serece marks of Symetra Life Insurance Company.

Symetra Life Insurance Company ~ l08~Avenue NE, Suite 1200 I Bellevue, WA 98004-5135

RGRP-O010 9106



•11 I
~1 ~ii—

~.. ~ 1 5

~ — -~ ~ . t-d (~1~-~ ~~

I
~-~ ,~--, ~~ -~ . — ~~

~ )._~
—.~ -.~ ~ r~

~ ~ ~

~ ~ ~

S ,. ,., I.

2


