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DATE: 07/12/2007 ~ 1/: 2?

TO: Pensionarid WelfareBenefitsAdministration

RoomN-5644

U.S. Departmentof Labor

200 ConstitutionAvenueN.W.

Washington,D.C.20210

FROM: Employer:CommonwealthFinancialGroup

EmployerI.D. Number: 57-1115366

Address:225 SevenFarmsDrive, Suite106

DanielIsland,SC 29492

Phone:843-884-4545

RE: TopHatPlanExemption

This documentconstitutesthe statementrequiredby 29 C.F.R.2520,104 -23(a)(1)to befiled with the
Secretaryof Labor in respectto NonqualifiedBenefit Plansmaintainedby the aboveemployer.

The employercurrentlymaintainsoneNonqualifiedBenefit Plan(s)for managerialandhighly
compensatedemployees. Theplanprovidesfor participationby managerialandhighly compensated
employeesandindependentcontractors. Copiesof the plan(s)will beprovidedto the Department
uponthe receiptof awritten request.

Thenumberof participantsin eachplanis asfollows:

Planl-3

Signed

(AuthorizedSignatureofEmployer)
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