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TOP-HAT PLAN EXEMPTION STATEMENT
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U.S.Departmentof Labor ~ 06
EmployeeBenefitsSecurityAdministration
Top-HatPlanExemption
200 ConstitutionAve.,NW, RoomN-iS13
Washington,D.C. 20210

EmployerName:PortAmherst,Ltd.

Address:2 Port AmherstDrive, Charleston,WestVirginia 25306

EmployerEIN: H I I
NameofPlan: PortAmherst,Ltd. SupplementalExecutiveRetirementPlan

ThePlanis maintainedfor a selectgroupof managementor highlycompensatedemployees.

Numberof Plans:1

NumberofEmployeesin Plan: 7

Date: _____________

Signed:

PortAm st, td.
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