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January 3, 2011 F U R N I T U R E

VIA CERTIFIED MAIL
RETURN RECEIPT REQUESTED

Top Hat Plan Exemption
Employee Benefits Security Administration
Room N-I 513
U.S. Department of Labor
200 Constitution Avenue, NW
Washington, D.C. 20210

Re: Top Hat Plan Exemption

Dear U.S. Department of Labor:

In order to comply with the requirements of the alternative reporting and disclosure method
under DOL Regulation § 2520.104-23 for an unfunded plan for a select group of management
or highly compensated employees, the following information is provided:

1. The name of the employer is Haverty Furniture Companies, Inc.
2. The mailing address of the employer is 780 Johnson Ferry Road, Suite 800, Atlanta, GA

30342.
3. The employers federal identification number (EIN) is: 58-0281900.
4. The plan name is the Haverty Furniture Companies, Inc. Non-Qualified Deferred

Compensation Plan (the Plan), covering 10 employees. The Plan became effective
January 1,2011.

5. The above named employer maintains the Plan primarily for the purpose of providing
deferred compensation to a select group of management or highly compensated
employees.

6. The above named employer maintains one additional top hat plan, which has eight
participants.

The employer will send a copy of the Plan and any other plan documents to the Secretary of
Labor upon request.

R spectf I submitted,

Allan J. DeNiro

Chief People Officer

780 JOHNSON FERRY ROAD, NE, SUITE 800, ATLANTA, GA 30342-1434 TEL 404•4432900 FAX 404434180
P.O. BOX 420099, ATLANTA, GA 30342-0099
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