2520100070508

{%;‘Q ”I )L A
At ’BU[\I’QﬁFjﬂ&Aﬂ Museum
2003CEC 11 AMID:

pecengep 1°% 2009
U.S. Department of Labor CERTIFIED MAIL
Employee Benefits Security Administration RETURN RECEIPT REQUESTED
Top Hat Plan Exemption NO: YooY G510 G003 05 9081

900 Constitution Avenue, N.W., Room N-15 13
Washington, D.C. 20210

Re: Top Hat Plan Exemption Statement
Ladies and Gentlemen:
This Statement is being filed pursuant to DOL Reg. § 2520.104-23. Please be advised that:
1. The name and address of the employer is:
Portland Art Museum
1219 SW Park Avenue
Portland, OR 97205-2430

2. The Employer Identification Number of the employer assigned by the Internal
Revenue Service is 93-0391604.

3. The employer maintains a plan or plans primarily for the purpose of providing
deferred compensation for a select group of management or highly compensated employees.

4. The number of such plans is one (1).
5. The number of employees in such plan is one .

DATED this Jwp. day of PECEMEER _, 2009.

Very truly yours,

PORTLAND ART MUSEUM

Title: T g.Fo.
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