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ofIllinois

JosE E. RODRIGUEZ SONIA SANCHEZ
PRESIDENT AND CEO CHAIRPERSON

Date: May 21, 2009

lop Hat Plan Exemption
Employee Benefits Secu, ty Administration
Room N-1513
U.S. Department of Labo
200 Constitution Avenue 1W
Washington, D.C. 20210

Re: Top Hat Plan Exemr ion

Dear Secretary:

Pursuant to Department (f Labor Regulation Section 2520.104-23(b), I hereby report that
the Employer maintains tI e plan(s) identified below primarily for the purpose of providing
deferred compensation fo a select group of management or highly compensated
employees. The assets c the plan(s) identified below are held by the Employer and are
subject to the Employers general creditors.

1. Employer Name: .•~ ira Inc of Illinois
2. Employer Address: J 415 N. Milwaukee Ave
3. Employer EIN: _____ 6-2666800
4. Number of Plan(s): — 1
5. Number of Employees in each Plan: I

The Employerwill providE plan documents, if any, to the Secretary upon request as required
by Section 1 04(a)(6) of E ISA.

Sin erely,

Carline M. Murillo
HumanResourcesDirect r
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