
2520100070357

C ~ OSUr~t____WATER MANAGEMENT ~ 1~C.____

250 JohnKnox Rd. #4jj~9OCT VI M~1: 02
Tallahassee,FL 32303

(850)668-0440Fax(850) 577-0441

October20, 2009

U.S. DepartmentofLabor
EmployeeBenefitsSecurityAdministration
Top-HatPlanExemption
200 ConstitutionAve.,NW,—1513
Washington,DC 20210

DearSir or Madame:

Enclosedis aTop-HatPlanExemptionStatement.Pleaseconfirm receiptofthis filing.

C,
SandraM. Chase
Trustee



NonqualifiedDeferredCompensationPrototypePlan

TOP-HATPLANEXEMPTIONSTATEMENT

U.S.Departmentof Labor
EmployeeBenefitsSecurityAdministration
Top-HatPlanExemption
200ConstitutionAve.,NW, N-1513
Washington,D.C. 20210

EmployerName: W~.+er i~4la ki~r~.me~h~3 e r v c.,e~INc!..
Address: ~O ~ ~ T~I(&has~ceE~
EmployerEIN: 59- ~)L11f~g~j7
TheEmployermaintainsa Plan(orPlans)primarily for thepurposeofprovidingdefenedcompensationfora

selectgroupof managementor highly compensatedemployees.

Numberof Plans: I
Numberof Employeesin Plan(s):

Toavoidanannualreturn(Form5500) filing requirement,theemployermustsubmitthisstatementto theDOLnolaterthan120
daysaftertheplanbecomessubjectto Part1 ofTitle I ofERISA. DOL Reg.§2520.104-23(b).Aplangenerallybecomessubject
to Part1 of theTitle 1 ofERISAon thelaterofthedateofadoptionor theeffectivedateof theplan.SeeDOLReg.§2520.104b-
2(a)(3).Only onestatementis requiredperemployermaintainingtheplanorplans.

© Copyright2007SunGard 07/07
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