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___________ [Date]

SecretaryofLabor
Top Hat PlanExemption
EmployeeBenefitsSecurityAdministration(EBSA)
RoomN-5644U.S.
Departmentof Labor
200 ConstitutionAvenueNW
Washington,DC 20210

~ ~ [EmployerName]

E1N: JY- ~7(o4f/~

TOP-HAT PLAN DECLARATION

BY PLAN ADMINISTRATOR

~ 16C, [EmployerName],being a plan administratorfor
the (Plan), doesherebydeclarethat the Plan is maintainedprimarily for the purposeof
providing deferred compensationfor a select group of managementor highly
compensatedemployees.In addition, /~J~~~ /./.~,i-/C , the employer,
maintainsonly oneplandescribedin DepartmentofLaborRegulationsSection2520.104-
23(d). Furthermore, I employeeswill be coveredunder the Plan and upon request
copiesofthePlanDocumentswill beprovidedto theDepartmentofLabor.

OnbehalfofPlanAdministrator
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