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Top Hat Plan Statement
To be Filed with the Department of Labor

This Top Hat Plan Statementhasbeenprovidedas asampleonly,andmustbereviewedand completedby the
Sponsorandthe Sponsorslegalcounselprior tofiling with theSecretaryofLabor.

StatementRequired Under Department Of Labor RegulationsSection2520.104-23

TheEmployernamedbelow maintainsaplanorplansprimarily for thepurposeof
providingdeferredcompensationfor a selectgroupofmanagementor highlycompensated
employees.

Nameof Employer:
/i1(~L~~ UL~)~IC~I#Z~~C)t ~ (k~J~1~k ~

AddressofEmployer:
~S/s~/V~ ~ Sft~f1~ I~Z~C~~ ~L

~ /

EmployersEmployer IdentificationNumber(EIN):
___~2~__~

Numberof suchplaris:

Numberof ernp1oye~sin eachplan: —

ThisStatementmustbe filed within 120 daysaftertheplanbecomessubjectto Title I, Part1 of
theEmployeeRetirementIncomeSecurityAct of 1974, asamended(ERISA). TheEmployer
maybe requiredto provideplandocuments,if any,to theSecretaryofLaboruponrequestas
requiredby Section104(a)(1)ofERISA.

Mail thecompletedStatementto theSecretaryof Laborat:

Top HatPlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-5644
U.S. Departmentof Labor
200ConstitutionAvenue,N.W.
W~hingtpn,fl.C. ~1Y1(1

Top Hat457(b)Plan for Tax-ExemptOrganizations 35
And ServicesAgreement
August 2003
© 2003 FMRCorp. All rights reserved.
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