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U.S. DepartmentofLabor CERTIFIED MAIL
EmployeeBenefitsSecurityAdministration RETURNRECEIPT REQUESTED
TopHatPlanExemption NO: %9~7~7~//i~ ~6~3c;~)�9~28~i
200 ConstitutionAvenue,N.W., RoomN-IS 13
Washington,D.C. 20210

Re: Top Rat Plan ExemptionStatement

LadiesandGentlemen:

This Statementisbeingfiled pursuantto DOL Reg.§ 2520.104-23.Pleasebeadvisedthat:

I. The nameandaddressoftheemployeris:

PortlandArt Museum
1219SWParkAvenue
Portland,OR 97205-2430

2. The Employer IdentificationNumberof the employer assignedby the Internal
RevenueServiceis 93-0391604.

3. The employermaintainsa plan or plansprimarily for the purposeof providing

deferredcompensationfor a selectgroupofmanagementor highly compensatedemployees.

4. Thenumberofsuchplansisone(1).

5. The numberofemployeesin suchplan is one(1).

DATED this~ dayof ~EM4E4~ , 2009.

Verytruly yours,

PORTLAND ART MUSEUM

By:~jh~11
_

Title: C.F~O.
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