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December8, 2010

CERTIFIED MAIL - RETURNRECEIPTREQUESTED

TopHat PlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-1513
U.S.Departmentof Labor
200 ConstitutionAvenue,NW
Washington,DC 20210

Re: TheAmericanWaterwaysOperatorsSupplementalRetirementPlan(thePl~~~

DearSir orMadam:

Onbehalfof TheAmericanWaterwaysOperators(theEmployer)we areherebysubmittingthe
following informationwith respectto theabove-referencedPlanpursuantto DOL §2520.104-23:

1. Thenameandaddressofthesponsoringemployeris:

TheAmericanWaterwaysOperators
801 NorthQuincy Street
Suite200
Arlington, VA 22203-1708

2. Theemployeridentificationnumberassignedto theEmployeris: 53-0173915.

3. ThePlanis maintainedprimarily for thepurposeofprovidingdeferredcompensationto aselect
groupofmanagementandhighlycompensatedemployees.TheEmployersponsorsoneothertop
hatdeferredcompensationplanin whichthereareapproximatelyfourparticipants.

4. ThePlanhasoneparticipant.

5. TheEmployerwill providecopiesofthePlandocumentto theDepartmentof Laborupon
request.

Kindly acknowledgereceiptofthis letterby date-stampingtheenclosedcopyandreturningit in the
envelopeprovided.

Respectfullysubmitted,

LeslieDuPuy,Esq.

DBI/66122979.l
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