
JeffreyM. Folkman

H A H N ~ L 0 E S E R I?tP~-~fl~ DirectPhone 2392542950

~ ~ ~ai1: jmfolkman@hahnlaw.com

2520101200468

April 9, 2010

Certified Mail/Return ReceiptRequested

Top Hat PlanExemption
EmployeeBenefitsSecurityAdministration,RoomN-1513
U.S. DepartmentofLabor,200 ConstitutionAvenueNW
Washington,DC 20210

Re: Selman& Company and Affinity Insurance Marketing, Ltd.

Gentlemen:

On behalfof Selman& CompanyandAffinity InsuranceMarketing,Ltd., I enclosefilings being
madepursuantto DOL Regulation§2520.104-23.

Thankyou for yourtime andconsiderationin this matter.

Very truly yours,

Jef ey . Folkman

cc: Mr. David L. Selman,President& CEO

HAHN LOESER & PARKS LLP attorneys at law

CLE-2663~Vth,eIand columbus akron naples fort myers indianapolis

800 Laurel Oak Drive, Suite 600 Naples, Florida 34108 phone 239.254.2900 fax 239.592.7716 hahnlaw.com



Selman& Company
6110Parkland Boulevard

Cleveland,Ohio 44124

March2, 2010

Certified Mail—Return ReceiptR&iuested
Top Hat PlanExemption
EmployeeBenefitsSecurityAdministration,RoomN-1513
U.S. DepartmentofLabor,200ConstitutionAvenueNW.
Washington,DC 20210

Re: SupplementalPensionGrantedto Employees

Gentlemen:

In accordancewith DOL Keg. §2520.104-23,pleasedbeadvisedasfollows:

1. Thenameandaddressoftheemployeris:

Selman& Company
6110ParkiandBoulevard
Cleveland,Ohio 44124

2. The employeridentificationnumberoftheemployeris 31-0984218.

3. The employer maintainsa plan primarily for the purposeof providing
deferred compensationfor a select group of managementor highly
compensatedemployees.

4. This filing is beingmadewith respectto one (1) suchplan i~

three(3) employees.

Thankyou for yourtime andconsiderationin this matter.

Very truly yours,

~

CLE -2410039.1



Affinity Insurance Marketing, Ltd.
6110 Parkland Boulevard

CLeveland, Ohio 44124

March2, 2010

Certified Mail—Return ReceiptReouested
Top HatPlanExemption
EmployeeBenefitsSecurityAdministration,RoomN-1513
U.S.DepartmentofLabor,200ConstitutionAvenueNW.
Washington,DC 20210

Re: SupplementalPensionGrantedto Employee

Gentlemen:

In accordancewith DOL Reg.§2520.104-23,pleasedbeadvisedasfollows:

1. The nameandaddressofthe employeris:

Affinity InsuranceMarketing,Ltd.
6110ParklandBoulevard
Cleveland,Ohio 44124

2. The employer identification number of the employer is 34-1965464.

3. The employermaintainsa plan primarily for the purposeof providing
defen~edcompensationfor a select group of managementor highly
compensatedemployees.

4. This filing is beingmadewith respectto one(1) suchplanthat~ve~~

(I) employee.

Thankyou for yourtime andconsiderationin this matter.

Very truly yours,

Affinity InsuranceMarketin Ltd.

By: iLL-

CLE .2411562.1



~•~4

~rr r~.4~

___________ ~i) OL <Z
__________ I—I Li LI
______ I—c,1 >t:j
_____ .-D 0.. U~<r~~
______ ~O W —

— r1 L~JF ~c3 -~

~ D ><I—IE--OW

LULJE-L) =
______ —
________ o ~ Li ~- E- -

N a.. .~ i. ~ —

LI 0~(1 1— —~
F-Li LJZ~i

,... i-i
_J. x=

— ~0_i~-,D~ -

c~ •o<
F- LI ~) ru ~ —

0

uJ~

w

O>
Z~

I~


