
!IDOLLAR 252008080038
FINANCIAL GROUP, INC.

O7i::~~c. H 2:~5

April 13, 2007

U.S. DepartmentofLabor
EmployeeBenefitsSecurityAdministration
Top Hat PlanExemption
200 ConstitutionAvenue,NW, SuiteN-1513
Washington,DC 20210

Dear Sir or Madam:

in order to comply with the requirementsof the alternativereporting and disclosuremethodunder
ERISA, Parts1, Title 1, asprovidedfor an unfundedplan for a selectgroupof managementor highly
compensatedemployeesin theD.O.L. Regulation2520.104-23thefollowing informationis provided:

1. Thenameoftheemployeris:
Dollar FinancialGroup

2. Themailing addressof theemployeris:
1436LancasterAvenue,Suite300, Berwyn,PA 19312

3. Theemployersfederal identificationnumber(BIN) is:
13-2997911

4. Thenumberofplansandthenumberofparticipantsin eachplanis:
1 plancovering 33 employees.Theabovenamedemployermaintainsthis planprimarily for the
purposeof providingdeferredcompensationbenefitsto a selectgroupof managementorhighly
compensatedemployees.

Theemployerwill sendacopyof all plandocumentsandagreementsto the Secretary,uponrequest.

~sPectfull~sitte~~

Vice Presidentof Finance

I Caylesford Plaza

1436 Lancaster Avenue, Suite 210

I Perwyn, PA 19312

I 610-296-3400

I 610-296-7844 Fax
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~I FINANCIAL GROUP, INC.

April 13, 2007

U.S. DepartmentofLabor
EmployeeBenefitsSecurityAdministration
TopHat PlanExemption
200 ConstitutionAvenue,NW, SuiteN-1513
Washington,DC 20210

Dear Sir or Madam:

In order to comply with the requirementsof the alternativereportingand disclosuremethod under
ERISA, Parts 1, Title 1, asprovidedfor an unfundedplan for a selectgroupof managementorhighly
compensatedemployeesin theD.O.L. Regulation2520.104-23thefollowing information is provided:

1. Thenameoftheemployeris:
DollarFinancialGroup

2. Themailingaddressoftheemployeris:
1436LancasterAvenue,Suite300, Berwyn,PA 19312

3. Theemployersfederalidentificationnumber(EIN) is:
13-2997911

4. Thenumberof plansandthenumberofparticipantsin eachplan is:
I plancovering 2 employees.Theabovenamedemployermaintainsthis plan primarily for

the purposeof providing deferredcompensationbenefitsto a selectgroup of managementor
highlycompensatedemployees.

Theemployerwill sendacopyofall plandocumentsand agreementsto theSecretary,uponrequest.

ect 11 submitted

Ran nderwood
Vice identof Finance

I Daylesford Plaza

I 1436 Lancaster Avenue, Suite 210

I Berwyn, PA 19312

I 610-296-3400

I 610-296-7844 Fax



~iDOLLAR
r.d FINANCIAL GROUP, INC.

April 13, 2007

U.S. DepartmentofLabor
EmployeeBenefitsSecurityAdministration
Top Hat PlanExemption
200 ConstitutionAvenue,NW, SuiteN-1513
Washington,DC 20210

Dear Sir or Madam:

in order to comply with the requirementsof the alternativereportingand disclosuremethodunder
ERISA, Parts 1, Title 1, asprovidedfor an unfundedplanfor a selectgroupofmanagementor highly
compensatedemployeesin theD.O.L. Regulation2520.104-23thefollowing informationis provided:

1. Thenameof theemployeris:
Dollar FinancialGroup

2. Themailing addressof theemployeris:
1436LancasterAvenue,Suite300,Berwyn,PA 19312

3. The employersfederalidentificationnumber(EIN) is:
13-2997911

4. Thenumberofplansandthenumberof participantsin eachplanis:
1 plancovering 5 employees.The abovenamedemployermaintainsthis planprimarily for

the purposeof providing deferredcompensationbenefitsto a select groupof managementor
highly compensatedemployees.

The employerwill senda copyofall plandocumentsandagreementsto theSecretary,uponrequest.

Respectfullysubmitted,

Vice Pre nt of Finance

I Daylesford Plaza

I 1436 Lancaster Avenue, Suite 210

I Berwyn, PA 19312

I 610-296-3400

I 610-296-7844 Fax
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