2520101200159

TOP-HAT PLAN EXEMPTION STATEMENEBSA/PUBLIC DISCLOS %

gs\%}rt Plan Exemption 2010FEB -2 ‘, AM 8: 09

Room N-5644

U.S. Department of Labor
200 Constitution Ave., NW
Washington, D.C. 20210

Employer Name: ({CS 017 ’f/)ﬁ)sy/c (;)// Ty ,//’)C'

address: ) Naruer ST-_SRb FLOOR, " dzersan 10750
Employer EIN: 15'27‘{)3798/8 l ' i

Name of Plan? L‘/CS OF PHSSA/C, C)(U?f),{ //7 <. (’/57 "/2/9/’)

The Plan is maintained for a select group of management or highly compensated employees.
Number of Plans: ﬁ-

Number of Employees in Plan(s): /

A tax-exempt organization must maintain a 457 plan as a “top-hat plan” within the meaning of ERISA to avoid application of
certain ERISA provisions that are inconsistent with the requirements of Code §457. The employer must filc this statement 10
exempl the top-hat plan from ERISA Title I reporting and disclosure requirements. The employer must submit this statement to
the DOL no later than 120 days after the plan becomes subject to Part 1 of Title 1 of ERISA. DOL Reg. §2520.104-23(b). Aplan
generally becomes subject to Part 1 of the Title | of ERISA on the later of the date of adoption or the effective date of the plan.
See DOL Reg. §2520.104b-2(a)(3). A governmental 457 plan is not subject 1o ERISA and need not file this statement.

See DOL Reg. §2520. 104.23. Although the regulations do not require the name of the plan, the employercould include the plan

name.

© Copyright 2005 SunGard 2/05




Nonqualified Deferred Compensation Prototype Plan

TOP-HAT PLAN EXEMPTION STATEMENT'

U.S. Department of Labor

Employee Benefits Security Administration
Top-Hat Plan Exemption

200 Constitution Ave., NW, N-1513
Washington, D.C. 20210

¢ - ‘
Employer Name: L/CS ()F /235;416 /C’g/Tf,y //76"

Address: /77/9R)<é7’ ST - RD FLI PHT[:/EScW, /7:]’ 07501
Employer ElN:___é2 7" 03708/ g

‘The Employer maintainsa Plan (or Plans) primarily for the purpose of providing deferred compensation for a

select group of management orhighly compensated employees.

Number of Plans: 9'

Number of Employees in Plan(s): /

Lot i annual retur i iling requireme miployer must submit this statement 1o the DOL no later than 120
To avoid an annual return (Form 5500) filing requirement, the cmploy t ( han 12
d:(\)v; alter the plan becomes subject to Part | of Title | of ERISA. DOL Reg. §2§20. 104—2}(b). A plan genc(r)dllll)ébecqusczsglilgzgf
1o Part 1 of the Title | of ERISA on the later of the date of adoption or the effective date of the plan. See D eg. §2520.

2(a)(3). Only one statement is required per employer maintaining the plan or plans.

7/08
© Copyright 2008 SunGard




7 - E_MQWESM
0102 ST NVP
1G¥20 NOYd

11 gSv10-Lsuld
39v1S0d SN

(1242 R

06250000578049

Bl

MﬂMﬂw——u—“.:.ﬂWMnm:u:—mm_mwu:_“M:__:—_:m—.u-nu:.”umw.m:"

2000-01202 Od UOIBUIUSEAA
N SAY LUonNiisuog 00¢
joge Jo wewpedad SN
py9G-N Wood

vamMmd

uoijdwax3 ueld 1eH-dol

=____________==_:_____:==___==:__:=_.=_=:_=:=_.:=_=

16510 A9s3{ MmN B[EPIRATY
11 2UNG “YUION €7 M0 b¥

AT ‘siosiApy [erouTUlg ANV THODIH ﬁ



