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Top Hat Plan Statement
To be Filed with the Department of Labor

This TopHat Plan Statementhasbeenprovidedasa sampleonly, andmustbereviewedandcompletedby the
SponsorandtheSponsorslegal counselprior tofiling with theSecretaryof Labor.

StatementRequired Under Department Of Labor RegulationsSection2520.104-23

The Employernamedbelow maintainsaplanor plansprimarily for thepurposeof
providingdeferredcompensationfor aselectgroupofmanagementorhighly compensated
employees.

NameofEmployer:

F~IPVT LOW~.A~~ 4~QJ~v1)& L)~U6KWTtj

AddressofEmployer:
3gLA~v~ [~iW61~Av~it~G&v,CA d1~jO(~,

EmployersEmployerIdentificationNumber(E1N):
cTs_ 1(~4~o~S

Numberofsuchplans:

Numberofemployeesin eachplan:

ThisStatementmustbe filed within 120daysaftertheplanbecomessubjectto Title 1, Pa~
theEmployeeRetirementIncomeSecurityAct of 1974,asamended(ERISA). TheEmployer
maybe requiredto provideplandocuments,if any,to theSecretaryofLaboruponrequestas
requiredby Section104(a)(1)ofERJSA.

Mail thecompletedStatementto the Secretaryof Laborat:

Top Hat PlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-5644
U.S.DepartmentofLabor
200 ConstitutionAvenue,N.W.
Washington,D.C. 20210

TopHat 457(b)Planfor Tax-ExemptOrganizations 37
And ServicesAgreement
Decemr~2~)05
© 2003-2005FMR Corp. All rights reserved.
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