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May 1,2009

U.S. Department of Labor
Employee Benefits Securi y Administration — ,

Top Hat Plan Exemption
200 Constitution Avenue, W, N-1513
Washington, DC 20210

R : UNION SQUARE INVESTMENT COMPANY

SUPPLEMENTAL EXECUTIVE RETIREMENT PLAN

Dear Sir/Madam:

Pursuant to the provision of Department of Labor regulations at 29 CFR §2520.104-23, you are
hereby notified that the e ployer named in item (1) maintains a plan or plans (as identified in
item (2)) primarily for the urpose of providing deferred compensation to a select group of
management or highly Co pensated employees. Item (3) sets out the approximate number of
participants in each plan s of the date of this letter.

Item (1) Employer
Union Square Investment Company
180 Geary Street, Suite 5 0
San Francisco, California 94108-5604
TEIN: 94-3293002

Item (2) Plan
Plan Name: Union Squa e Investment Company Supplemental Executive Retirement Plan,
Three-digit Plan Number: 888
Effective Date of Plan: J nuary 1, 2005

Item (3) Number of Plans and Participants in Each Plan to Which This Notification Applies
Number of Top Hat Plan : One (1) (Plan No. 888)
Number of Participants: wo (2)

Kindly acknowledge rece pt of this filing by signing and returning to the sender the enclosed
copy of this statement, w ich is intended to serve as acknowledgment of receipt of this
statement. A stamped, s If-addressed envelope is enclosed for your convenience.

Very truly yours,

Dorothy H. Kulpinski
Plan Administrator

180 GEARY STREET, SUITE 500 SA~FRANCISCO, CA 94108-5604 (415) 392-9228 FAX: (415) 392-1928 WWW.USQIC.COM
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From: Origin ID: SFOA (415) 392~9228 Ship Date: 01MAY09
RaminderAttwal ActWgt 1,0 LB
UNION SQUARE INVESTMENT COMPAN ~ CAD: 272850411NET901 1
180 GEARY ST., STE. 500 Accourit# S

Delivery Address Bar Code
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After printing this label:
1. Use the Print button on this page t print your label to your laser or inkjet printer.
2. Fold the printed page along the hon ontal line.
3. Place label in shipping pouch and a ix it to your shipment so that the barcode portion of the label can be read and scanned.

Warning: Use only the printed original label for shipping. Using a photocopy of this label for shipping purposes is fraudulent and could
result in additional billing charges, alo g with the cancellation of your FedEx account number.

Use of this system constitutes your agree ent to the service conditions in the current FedEx Service Guide, available on fedex.com.FedEx will not be
responsible for any claim in excess of $10 per package, whether the result of loss, damage, delay, non~delivery,misdelIVery,ormisinformation, unless
you declare a higher value, pay an additio al charge, document your actual loss and file a timely claim.Limitations found in the current FedEx Service
Guide apply. Your right to recover from Fe Ex for any loss, including intrinsic valueof the package, loss of sales, income Interest, profit, attorneys fees,
costs, and other forms of damage whethe direct, incidental,conseqUefltial, or special is limited to the greater of $100 or the authorized declared value.
Recovery cannot exceed actual document d loss.Maximum for items ofextraordinary value is $500, e.g. jewelry, precious metals, negotiable
instruments and other items listed in ourS rviceGuide. Written claims must be filed within strict time limits, see current FedEx Service Guide.
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