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Top Hat Exemption -
Pension Plan Welfare Benefits Administration =L
Room N-5644 WL
U.S. Department of Labor food
200 Constitution Avenue N.W.
Washington, D.C. 20210
To Whom It May Concern:
Enclosed for your files is an “Alternative Compliance Statement” which is submitted on behgif
of Couzens Lansky. If you have any questions, please do not hesitate to contact me.
Thank you.
Sincerely,
COUZENS, LANSKY, FEALK, ELLIS,
ROEDER & LAZAR, P.C.

"SHARON L. NEWMAN
Administrator

SLN/s




ALTERNATIVE COMPLIANCE STATEMENT

Top Hat Exemption

Pension Plan Welfare Benefits Administration
Room N-5644

U.S. Department of Labor

200 Constitution Avenue N.W.

Washington, D.C. 20210

he requirements of the alternative method of reporting and disclosure

In compliance with t
under Part | of Title | of the Employee Retirement In

come Security Act of 1974 for unfunded or

insured pension plans for a select group of management or highly compensated employees,

specified in the Department of Labor Reguiations, 29
is provided by the undersigned employer.

Name and Address of Employer:

CFR 2520.104-23, the following information

Couzens Lansky
39395 W. 12 Mile #200
Farmington Hills, M| 433l

Employer Identification Number: 38-2568219

The corporation maintains a plan primaril

y for the purpose of providing deferred

compensation for a select group of management or highly compensated employees.

Number of Plans and
Participants in Each

Plan: 1

Plan covering: Renard J. Kolasa

Dated: October 31, 2011

Couzens Lansky

By: %“7 < va

Hffrey A. Uevine
Its: Vice President
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