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PRESERVATION INNOVATION

February18,2008

CertifiedMail
ReturnReceiptRequested

Top Hat PlanExemption
PensionandWelfareBenefitsAdministration
RoomN-1513
U.S. Departmentof Labor
200 ConstitutionAvenue,NW
Washington,DC 20210

Re: StatementRegardingAlternativeMethodof Compliancewith ReportingandDisclosure
RequirementsofPartI of Title I ofERISA

Dear Sir or Madam:

Pursuantto C.F.R.§ 2520.104-23,thefollowing informationis providedregardinganon-
qualified deferredcompensationplanmaintainedby Viance,LLC (theCorporation):

1. Nameand addressofthe Corporationare:

Viance,LLC
OneWoodlawnGreen,Suite350
Charlotte, NC 28127

2. EmployerIdentificationNumber: 20-5864345

3. On February 15, 2008, the Corporationadopteda nonqualifieddeferredcompensationplan,
effectiveasofJanuary1, 2007,on behalfof certainemployees,knownastheSupplementary
SavingsPlanof Viance, LLC (thePlan). The Corporationestablishedthe Planprimarily
for the purposeof providing deferredcompensationfor a selectgroup of managementor
highlycompensatedemployees.

4. Currently,thereis oneemployeeparticipatingin the Plan.

5. At your request,we will provide you with a copy of thePlan or anyotherPlan documents
you require.

Pleasedo not hesitateto contactmeif thereis any further informationyou mayrequire.

Sincerel~~~~

JonathanMoyes

200 EWoodlawn Road,Suite 350 Charlotte, NC 28217 • 1-800-421-8661 . 704-522-0825 . Fax: 704-527-8232 Il7IT~I!JL.I.IiIcomI
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