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C OISCLQSTop HatPlanStatem~S~/PUB~to beFiledwith theDepartmentof Lab~ 29 ~ ~: 314This Top Hat Plan Statementmustbereviewedandcompletecfby the employerandthe employerslegal counselprior to filing with the SecretaiyofLabor.

StatementRequiredUnderDepartmentof LaborRegulationsSection2520.104-23

The Employernamedbelowmaintainsaplan or plansprimarily for the purposeof
providing deferredcompensationfor aselectgroup of managementor highly compensated
employees.

Nameof Employer:U.S.BeetSugarAssociation

Addressof Employer: 1156
15

th Street,NW, suite 1019,Washington,DC 20006

EmployersEmployerIdentificationNumber(EIN): 53-0159300

Numberof suchplans: 2

Numberof employeesin eachplan: 1

This Statementmustbe filed within 120 daysafter the plan becomessubjectto Part I of the
EmployeeRetirementIncomeSecurityAct of 1974, asamended(ERISA). The Employer
may berequiredto provide plandocuments,if any,to the Secretaryof Laboruponrequest
asrequiredby Section 104(a)(1) of ERISA.

Mail thecompletedStatementto theSecretaryof Laborat:

TopHatPlanExemption
PensionandWelfareBenefitsAdministration
aoomN-5644
U.S. Departmentof Labor
200ConstitutionAve.,N.W.
Washington,D.C. 20210
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