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Mary W. Shellenberg
rnshellenberg~rnasudafunai.corn

tel +312 245.7500
fax +312 245.7467

10 April 2009

Via Certified Mail — ReturnReceiptRequested

Top HatPlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-I 513
U.S. Departmentof Labor
200 ConstitutionAvenueNW
Washington,DC 20210-0002

LadiesandGentlemen:

Pursuantto Labor Regulations§2520.104-23(a),the undersignedherebyfiles on behalfof Masuda,
Funai,Eifert & Mitchell, Ltd the following statementwith the Secretaryof Labor in satisfactionof

the alternativemethodof compliancewith the reportingand disclosurerequirementsof Part I of
Title 1 of the EmployeeRetirementIncomeSecurityAct of 1974:

1. NameandAddressof Employer: Masuda,Funai,Eifert & Mitchell, Ltd

203 N. LaSalleStreet,Suite2500

Chicago,IL 60601
2. Nameof Plan: Masuda,Funai,Eifert & Mitchell, Ltd. Deferred

CompensationPlan
3. EmployerIdentificationNo.: 36-3125637

4, Declaration: The Employermaintainsthe Planprimarily for

thepurposeof providingdeferredcompensation

for a selectgroupof managementor highly

compensatedemployees.

5. Number of PlansMaintained by One (1)

Employer:

6. Number of EmployeesCovered 20

by thePlan:
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The Employer will provide a copy of the Plan to office of Employee Benefits Security

Administrationupon request.Pleasecontacttheundersignedif you haveanyquestions.

Very truly yours

Masuda,Funai,Eifert & Mitchell, Ltd. I
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>Mary W. Shellenberg zVice President C)
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MASUDA, FUNAI, EIFERT & MITCHELL, LTD.

203 North LaSalle Street Suite 2500 Chicago Illinois 60601-1262 TEL 312.245.7500FAX 312.245.7467 www.masudafunai.com
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