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NameofTax-ExemptEmployer: ~c\Q~~Z~

AddressofTax-ExemptEmployer: _____________________________

1 ~ csq

E.I.N.: ________________

Top-HatStatement

By PlanAdministrator

sc~\ec\\c~~ (theEmployer),herebydeclaresthat thepurposeofthe

457(b)DeferredCompensation~1anof ~ (thePlan) is to provide
deferredcompensationprimarily for a selectgroupo~managementandhighly compensated
employees.Thenumberof employeescoveredunderthePlanis 4~. In addition,theEmployer,
maintains 0 unfundedtop-hatplansdescribedin Departmentof LaborRegulationSection
2520.104-23(b).Thenumberofemployeescoveredundersuchplansis 4 .

Date: ___________________

By: ________________________

Title:

Top-HatDeclarationStatement



Theattachedsampletop-hatstatementis to be usedsolelyas a guidefor thetax-exempt
employersattorneyin connectionwith its 457(b)plan.

A statementshouldbefiled on a one-timebasiswithin 120 daysfollowing adoptionof
theplan. Thestatementshouldbe filed with theDepartmentofLaboratthefollowing address:

TopHat PlanExemption
Pensionand WelfareBenefitsAdministration
RoomN-1513
U.S. DepartmentofLabor
200 ConstitutionAvenue,NW
Washington,D.C.20210

Top-HatDeclarationStatement
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