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December1, 2007

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

Dear Sir or Madam:

In orderto comply with therequirementsof thealternativereportinganddisclosuremethod
underERISA,Parts1, Title 1, asprovidedfor anunfundedplanfor a selectgroupof
managementorhighlycompensatedemployeesin theD.O.L. Regulation2520.104-23the
following informationis provided:

1. Thenameoftheemployeris: LouisianaGolf Association
2. Themailing addressoftheemployeris: 1003HughWallis Rd. S.,SuiteG, Lafayette,

LA 70508
3. Theemployersfederalidentificationnumber(EIN) is: 72-6035874
4. Thenumberof plansandthenumberofparticipantsin eachplan is:

Q~plancoveringoneemployee. Theabovenamedemployermaintainsthisplan
primarily for thepurposeof providingdeferredcompensationbenefitsto a select
groupofmanagementor highly compensatedemployees.

Theemployerwill sendacopyof all plandocumentsandagreementsto theSecretary,upon
request.

Respectfullysubmitted,

President

JL/cm

1003HughWallis Road,SuiteG Lafayette,LA 70508 • lhone337.265.3938• Fax337.265.3987• ww~LGAgo1Eorg



• ~

~ .f_

C~)

C
0 U)

1!
0- -

W -,

~ ~

~• ~,: .—

a) a) — ~
0 > c~0 .~.210.c

0

00co
°Q~Q

C~) >

o o c~


