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June 15, 2009

VIA: CERTIFIED MAIL RETURNRECEIPT REQUESTED

Top Hat PlanExemption
EmployeeBenefitsSecurty Administration
RoomN-1513
U.S. DepartmentofLabo
200 ConstitutionAvenue N.W.
Washington,D.C. 20210

Re: AmeripriseF nancial,Inc.
Top HatPlanExemption

DearSir orMadam:

On behalfof our client, we are filing this statementpursuantto the provisions of the
Departmentof Labor Re ulations at 29 C.F.R. § 2520.104-23(b)to notify you that Amenpnse
Financial, Inc. maintaii s seven plans primarily for the purpose of providing deferred
compensationto a selet group of managementor highly compensatedemployees. The
approximatenumberof r articipantsin eachplan andtheparticipatingcompaniesin eachplan as
ofthe dateofthis lettera esetforth below.

1. Nameand Addre~sof Employer:

AmeripriseFinan ia!, Inc.
1099Ameriprise ~inancia1Center
Minneapolis,MN 55474

2. Employer EIN: 13-3180631

3. Ameriprise Fina Lcial, Inc. maintains the following plans for a select group of
managementor ighly compensatedemployeesof AmeripriseFinancial, Inc. and its
participantsubsi ~aries:

(i) Nameof ~: AmeripriseAdvisorGroupDeferredCompensationPlan
Number ~Participants:957
Participatng Companies:

AmerpriseFinancial,Inc.
Amerprise Advisor Services,Inc. (formerly knownasH&R Block Financial
Advis rs, Inc.)
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Amen rise Bank,FSB
Amen riseEnterpriseInvestmentServices,Inc.
Amen riseFinancialServices,Inc.
Amen riseTrustCompany
IDS P )pertyCasualtyInsuranceCompany
J. & ~ . Seligman& Co. Incorporated
River ourceDistributors,Inc.
River ourceInvestments,LLC
River: ourceServiceCorporation
River: ourceLife InsuranceCompany
River: ourceLife InsuranceCo. ofNew York
Seligr an Advisors, Inc.
Seligi an Services,Inc.

(ii) Nameof I lan: AmeripriseFinancialDeferredCompensationPlan
Numbero Participants: 184
Participatiig Companies:

Ameri ~riseFinancial,Inc.
Ameri ~riseBank, FSB
Ameri ~riseEnterpriseInvestmentServices,Inc.
Ameri ~riseFinancialServicesInc.
Ameri ~riseTrustCompany
IDS P opertyCasualtyInsuranceCompany
River ourceDistributors, Inc.
River ourceInvestments,LLC
River ourceServiceCorporation
River ourceLife InsuranceCompany
River ourceLife InsuranceCo. ofNew York

(iii) Nameof plan: AmeripriseFinancialDeferredEquity Programfor Independent
Financial ~dvisors
Number ~Participants:2951
Participatng Companies:

Amet )rise Financial,Inc.
Amet ~riseBank, FSB
Amei priseEnterpriseInvestmentServices,Inc.
Amei priseFinancialServicesInc.
Amei pnseTrustCompany
IDS P opertyCasualtyInsuranceCompany
River ourceDistributors,Inc.
River ourceInvestments,LLC
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River ourceServiceCorporation
River ourceLife InsuranceCompany
River: ourceLife InsuranceCo. ofNewYork

(iv) Nameof] l,~j:AmeripriseFinancialDeferredSharePlanfor OutsideDirectors
Numbero Participants: 9
Participat~~gCompanies:

Ameri riseFinancial,Inc.

(v) Nameof] l.~j~:AmeripriseFinancialSupplementalRetirementPlan
Numbero Participants: 550
Participatiig Companies:

Ameri riseFinancial,Inc.

(vi) Nameof I l.~:AmeripriseFinancialVoluntaryIncomeDeferralPlan
Numbero Participants: 45
Participatiig Companies:

Ameri ~riseFinancial,Inc.

(vii) Nameof~lan: H&R Block FinancialAdvisors,Inc. DeferredCompensationPlan
Numbero Participants:246
Participafig Companies:

Ameri ~riseAdvisor Services,Inc. (formerlyknown asH&R Block Financial
Advis rs, Inc.)

Upon request,~ Tneriprise Financial, Inc. will provide a copy of the relevant plan
document(s).Pleaseac] iowledgeyour receiptofthis statementby time-stampingthe enclosed
copyofthis letterandret iming it to us in theenvelopeprovided.

Pleasecontactm if you requireadditionalinformation.

Verytruly yours,

er~ots~~~
DIRECT DIAL: 585.231.1278
E-MAIL: CPOTASH@:HSELAW.COM
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