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CERTIFIED MAIL - ~TURNRECEIPT~QUEST~

Top HatPlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-1513
u.s.Departmentof Labor
200 ConstitUtionAvenue,NW
Washington,DC 20210

Re: 1CMA RetirementCrporationExecutiveDefined~

DearSir or Madam:

OnbehalfofICMA RetirementCorporation(theEmployer),weareherebysubmittingthe
following informationwith respectto theabove~refere1~edPlanpursuantto DepartmentofLabor
Regulation§ 2520.10423.

1. Name ofEmployer: ICMA RetirementCorporation

2. AddresSofEmployer: 777NorthCapitalStreet,NE
washington,DC 20002-4240

3. EmployerIdentification Number: 23-7268394

4. Declaration: ThePlanis maintainedprimarily for thepurposeof providingdeferred
compensationto a selectgroupofmanagementandhighly compensatedemployees.

5. NumberofPlans ofDeferredCompefl5at~0~~ThePlanis oneof fourplansmaintained
by theEmployerfor thepurposeof providingdeferredcompensationto aselectgroupof
managementandhighly compensatedemployees.

6. NumberofParticipants in thePlan: Therearecurrentlynoparticipantsin thePlan.
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7. NumberofParticipantsin OtherPlans: TheEmployermaintainsthreeotherdeferred
compensationplanswhichcoveraselectgroupof managementandhighlycompensated
employees.Oneoftheseplanshas 10 participants,onehastwo participantsandonehas
17 participants.

The Employerwill providecopiesof thePlandocumentto theDepartmentofLaborupon
request.

Respectftillysubmitted,

AltheaR. Day

cc: CatherineLeggett
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