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Top-HatPlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-1513
U.S. Departmentof Labor
200 ConstitutionAve., NW
Washington,D.C. 20210

Re: Top-HatPlanExemptionStatement

DearSir/Madam:

PursuanttotheprovisionsofDepartmentofLaborRegulationsat29 CFR§2520.104-23,you areherebynotified
thattheemployernamedbelowmaintainsaplanprimarily forthepurposeofprovidingdeferredcompensationto
aselectgroupof managementorhighly compensatedemployees.Setforth below is theinformationrequiredto
beprovidedwith respectto theplan asof thedateof this letter:

EmployerName: SoutheasternDataCooperative,Inc.
Address: 100 AshfordCenterNorth,Suite500,Atlanta,GA 30338
EmployerEIN: 58-1257418
Name(s)ofPlan(s): SoutheasternDataCooperative,Inc. IncentiveCompensationPlan
Purpose: To providedeferredcompensationfor a selectgroupof managementor

highly compensatedemployees.
NumberofPlans: 1
NumberofEmployeesin Plan(s): 1

Theemployermaintainsoneotherplanprimarily for the purposeofprovidingdeferredcompensationfor a
selectgroupof managementorhighly compensatedemployees.Thisplanhas1 participantandis subjectto
aprior tophatplanexemptionfiling with theDepartment.

Theemployerwill provideplandocumentsuponthe Secretarysrequestasrequiredby Section104(a) (6) of
ERISA.

Respectfullysubmitted,

SoutheasternDataCooperative,Inc.

By:~~ )/
Ronald G. Camp
CEO

100 Ashford Center North • Suite 500 • Atlanta, GA 30338 • www.sedata.com
770-414-8400 • Fax 770-414-1122
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