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March 27, 2009

U.S. DepartmentofLabor
EmployeeBenefitsSecurityAdministration
Top HatPlan Exemption
RoomN-1513
200 ConstitutionAve.,N.W.
Washington,DC 20210

REPORTINGAND DISCLOSURESTATEMENT

To theSecretaryofLabor:

In order to comply with the requirementof the alternative reporting and disclosure
methodunderERISA, Title I, Part 1, asprovidedfor anunfundedor insuredpensionplan for a
selectgroupofmanagementor highly compensatedemployeesin D.O.L. Reg. Sec.2520.104-23,
thefollowing informationis providedby theundersignedplan administrator:

Thenameoftheemployeris: Pancoast& Associates,Inc.

Themailing addressoftheemployeris: 4205Hilisboro Road,Suite306
Nashville,TN 37215

Theemployersfederal identificationnumber(EIN) is: 62-1217909

Theplanof employerandthenumberofparticipantscoveredin suchplan is:

Pancoast& Associates,Inc. SupplementalExecutiveRetirementPlan
Numberof employeescoveredundertheplan: 1

The above-namedemployermaintainsthis plan primarily for the purposeof providing
nonqualifieddeferredcompensationin the form of salarycontinuationbenefitsto a selectgroup
ofmanagementor highly compensatedemployees.Theemployerwill providea copyoftheplan
to theSecretaryof Laboruponrequest.

Pancoast& Associates,Inc..

By: ~1A ~

Date:_______________
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