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December11,2009

VIA CERTIFIEDMAIL

Secretaryof Labor
Top Hat PlanExemption
PensionandWelfareBenefitsAdministration
RoomN-1513
U.S.DepartmentofLabor
200 ConstitutionAvenue,N.W.
Washington,D.C 20210

Re: NonqualifiedSupplementalDeferredCompensationPlan

DearSecretary:

Pursuantto Section2520.104-23oftheDepartmentofLaborsRegulations,this letter
will serveasnoticethat, with respectto theEdgewoodPartnersInsuranceCenters
NonqualifiedSupplementalDeferredCompensationPlan(thePlan), theundersigned
intendsto utilize the alternativeform ofcompliancewith thereportinganddisclosure
requirementsofPart 1 ofTitle I oftheEmployeeRetirementIncomeSecurityAct of
1974(ERISA) which alternativeform ofcomplianceis providedin theaforesaid
RegulationsSection.

Pursuantto RegulationsSection2520.104-23,thefollowing informationis provided:

1. EmployerName: EdgewoodPartnersInsuranceCenter
Address: 123 MissionStreet,26~floor

SanFrancisco,CA 94105

2. EmployersEmployerIdentificationNumber: 94-3195221

3. TheEmployerherebydeclaresthat it maintainsthePlanprimarily for thepurpose
ofprovidingdeferredcompensationfor aselectgroupofmanagementorhighly
compensatedemployees.
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4. TheEmployerherebystatesthat it maintainsthePlanprimarily for thepurposeof
providingdeferredcompensationfor a selectgroupofmanagementorhighly
compensatedemployees.Thenumberofemployeesoriginally eligible to
participatein thePlanwill beapproximately84.

5. Pursuantto RegulationsSection2520-104-23(b)(2),theEmployerwill provide
Plandocuments,if any, to theSecretaryofLaboruponrequestasrequiredby
Section103(a)(1)ofERISA.

Enclosedis acopyofthis letter,whichweaskthat youdate-stampandreturnto us in the
enclosedselfaddressedand stampedenvelope.

Verytruly yours,

Employer: EdgewoodPartnersInsuranceCenter

By: __________________

~laineAndrian
ChiefFinancialOfficer
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