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Top Hat PlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-1513
U.S. DepartmentofLabor
200 ConstitutionAvenueN.W.
Washington,DC 20210

DearSir orMadam:

This letter is to satisfythe reportinganddisclosurerequirementsofPart 1 ofTitlel of
the EmployeeRetirementIncome SecurityAct of 1974 for unfundedor insuredpension
plansmaintainedby the employerfor a select groupof managementor highly compensated
employees,asset forth in RegulationsSection2520.104-23.

Thenameand addressof theemployeris Butler, Snow,OMara,Stevens& Cannada,
PLLC.

Theemployeridentificationnumberfor theemployerandplansponsoris 64-
0331849.

The employermaintainsaplanorplansprimarily for thepurposeofproviding
deferredcompensationfor aselectgroupofmanagementorhighly compensatedemployees.
Thereis currentlyonesuchplan,andthenumberof employeescoveredin suchplanis one.
This noticeis beinggivenonly for themostrecentplanestablishedby the employer.

If anythingfurther is needed,pleasecontac~4heundersignedat yourearliest
convenience. 1/

verytruly,

cc A. Bonner
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