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U.S. Departmentof Labor

EmployeeBenefitsSecurityAdministration 2G11 JUL 18 PM 3: L~
Top HatPlan Exemption
200 ConstitutionAye, NW, N-1513

Washington,DC 20210

Re: ERISA REPORTINGAND DISCLOSURESTATEMENT

To the Secretaryof Labor:

In order to complywith the requirementsof the alternativereportinganddisclosuremethodunder
ERISA, Title I, Part I, as provided for an unfundedor insuredpensionplan for a selectgroupof
managementor highly compensatedemployeesin D.O.L. Reg. Sec.2520.104-23,the following
information is providedby the undersignedplan administrator:

The nameof the employeris: ColemanProfessionalServices

The employersmailing addressis: 5982 RhodesRoad,Kent, Ohio 44240

Theemployersfederal identificationnumber(EIN) is: 34-1240178

The plansof employerandthe numberof participantscoveredin eachplan is:

PlanName: ColemanProfessionalServicesEmployees457(b) Plan
PlanEffective Date:July 1,2011
PlanAdoption Date: iJ~t~t-4-~4iD~ZoL

Numberof Participants: ~
(Specifyplan,effectivedateandnumberof employeescovered)

Theabove-namedemployermaintainsthisplanprimarily for thepurposeof providingnonqualified
deferredcompensationbenefitsto a selectgroupof managementorhighly compensatedemployees.
The employerwill providea copy of the agreementto the Secretaryof Laborupon request.
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