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Secretaryof La or
Top HatPlanE emption
EmployeeBeneits SecurityAdministration(EBSA)
RoomN-56441..S.
Departmentof I abor
200 Constitutio AvenueNW
Washington,D( 20210

tg /1 1~7~ (Employer)

E.I.N. q~/--~o;ezz/

TOP-HATPLA ~ DECLARATION

BY PLAN ADI [1NISTRATOR

~f ~l~P~97V (Employer),being a plan administrator
forthe(Plan),d esherebydeclarethatthePlanis maintainedprimarily forthepurposeof
providing defi red compensationfor a select group of managementor highly
compensatedei ployees.In addition, ~4~k pe PE6~7~ , the employer,
maintains only ONE plan described in Department of Labor Regulations Section
2520.104-23(d)Furthermore,it., employeeswill be coveredunder the Plan and upon
requestcopies( f thePlanDocumentswill be providedto theDepartmentofLabor.

OnbehalfofP1 n Administrator
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