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January 11,2010

Top Hat Plan Exemption
Employee Benefits Security Administration
U. S. Department of Labor
200 ConstitutionAvenue,N.W.,N-1513
Washington,D.C. 20210

Re: Top HatFiling for theWilliam A. Harrison,Inc. ExecutiveDeferredCompensation
Plan

To WhomIt MayConcern:

Enclosedyou will find a Statementasrequiredby RegulationSection2520.104-23for
the abovereferencedplan, effective asof January1, 2009. Becauseof the delinquencyof the
filing of theattachedTop Hat PlanStatement,contemporaneouslywith this filing, a Form 5500
is being filed with theDelinquentFilerVoluntaryComplianceProgramalongwith theapplicable
filing feeasrequiredin Section4 of theDelinquentFilerVoluntaryComplianceProgram.

If youhaveanyquestions,pleasecontactme,or in theeventI amunavailable,pleaseask
for JeremiahD. Wood.

Sincerely,

A. WyckliffNisbet, Jr.

AWNjr/j fw

Enclosure

cc: Mr. William A. Harrison



STATEMENT AS REQUIREDBY REGULATION SECTION 2520.104-23
FOR AN UNFUNDED PLAN MAINTAINED BY AN EMPLOYER FOR A

SELECTGROUP OF MANAGEMENT OR HIGHLY COMPENSATED EMPLOYEES

TheundersignedPlanAdministratorofthe William A. Harrison,Inc. ExecutiveDeferred

CompensationPlan,which is anunfundedplan maintainedby William A. Harrison, Inc. for a

selectgroupof managementandhighly compensatedemployees,for thepurposeof satisfying

the reportingand disclosurerequirementsofRegulationSection2520.104-23ofthe Department

ofLabor,do herebystateasfollows:

1. NameofEmployer: William A. Harrison,.Inc.

2. AddressofEmployer: 1501 WestparkDrive
Suite9
Little Rock,AR 72204

3. EmployerlDNo.: 71-0577812

4. I herebydeclarethat William A. Harrison, Inc. maintainsthe Plan for the purposeof

providing deferredcompensationof a select group of managementor highly compensated

employees.

5. NumberofsuchPlans: One

6. NumberofEmployeesParticipatingin this Plan: Three

7. EffectiveDateofPlan: January1, 2009

PlanAdministrator:

William A. Harrison,Inc.

BY2_______

William A. Harrison

Date:November~.2QQ~
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