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7 34 PrindleHill Road,P.O.Box 1500, Orange,Connecticut06477.(8oo)990-4737 • Fax (203) 795-46

FP SPECIMEN DEPARTMENT OF LABOR NOnCE LETTER

Alternative Reporting and Disclosure Statement 252008 270~2
Top Hat Plan Exemption
Pension and Welfare Benefits Administration
Room N-5644
U.S. Departmentof Labor
200 Constitution Avenue, N.W.
Washington, D.C. 20210

The following corporation hereby supplies the following information pursuant to Department of

Labor Regulations Section 2520.104-23:

Name and Address of Employer:

Schmitt- SussmanEnterprises, Inc.
3Lf Pnnilte1+itl 1?nnA

CT O(~4T7

Employer Identification Number 06-0895325

The Employer identified above maintains the following plan(s) for a select group of management
or highly compensated employees:

[Name of Plani Schmitt- Sussman409ADeferredComp Plan

Number of Participants: 11

[Name of Plani_____________________________

Number of Participants:_____________

[Name of Plan]______________________________

Number of Participants:______________

Very truly yours,
[Name of Employer]

ByL4~ J~,,C7

Title__________________________

Date: _________~,20

NewYork • Connecticut• NewJersey.Pennsylvania.Maryland.Washington,DC . Virginia. North Carolina.Michigan
www.pfpservices.com-___________________________________________
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