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Top Hat Plan Ex mption
Pension and We are Benefits Administration
Room N-5644
U.S. Department of Labor
200 Constitution ~venueNW
Washington, DC ~0210

As required by 0 )L Reg § 2520.104-23(c), the administrator is filing on behalf of Toledo Museum
of Art, the follo~ng statement with the intention that this Top-hat plan satisfies ERISAs limited
reporting and dis losure requirements.

1. The emp oyers name and address. Toledo Museum of Art
Post Office Box 1013
2445 Monroe Street
Toledo, Ohio 43697

2. The emp )yers identification number (EIN). 34-4434678

3. The em~loyer maintains this plan primarily for the purpose of providing deferred
compens ition for a select group of management or highly compensated employees
describe~who hold the position of Chief Operating Officer.

4. The nur ber of 457(b) plans maintained for the purpose of providing deferred
compens tion for a select group of management or highly compensated employees is
one (1).

5. The nuth er of employees in each plan is one (1).

6. Toledo F~d iseum of Art, hereby agrees to provide the Department of Labor copies of all

p1 d ments in a timely manner upon the Department of Labors request.

Sig ture Date

By:

Cco

Toledo Museum ofArt
P.O Box 1013

Toledo, Ohio 43697 3
419.255.8000

419.255.5638 fax
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