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TOP-HAT PLAN EXEMPTION STATEMENT
1

Top-HatPlanExemption
Pensionand WeWare Benefits Administration

Room N-1513

tLS. Department of Labor

200 Constitution Avenue. NW
Washington, D.C. 20210

Employer Name: ~ I~?S~ ~ ~
Address: //OO ~
FLmployer EIN: ___________________

Nameof Plan:
2

_____ __________________ _____

The Plan is maintained for a selectgroup of managementor highly compensatedemployees.

Numberof Plans: / _________________________________

Numberof Employees in Plan(s): ~~__________________________________

A tax-exemptorganizationmustmaintaina457 plan asa flp-hat plan within themeaningof ERISA to avoidapplicationof

certain ERISA provisionsthat are inconsistentwith the requirements ofCode*457. The employermusttile this statement to
exemptthetop-hatplanfrom ERISATitle I reportinganddisclosure requirements. The employermustsubmitthtsstatemen.tto
the DOL no later than120 daysaftertheplanbecomessubjectto Part I of Title 1 of ERISA. DOL Reg.§2520.104-23(b.A plan
generally becomes subject to Part I of theTitle I ofERISA on thelaterofthedateol adoptionortheeffectivedate oftheplan.
SeeDOL Reg. *2520.104b-2ta)(3).A governmental457 plan is not subject to ERISA andneednot file thisstatement.

SeeDOEReg.p2520.104.23Although theregulationsdonot requirethenameoftheplan.theemployercouldincludetheplan
name.
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