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Date: 3
Top Hat PlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-is13
U.S. Departmentof Labor
200 ConstitutionAvenueNW
Washington,D.C. 20210

Re: Top Hat PlanExemption

DearSecretary:

Pursuantto DepartmentofLaborRegulation§2520.104-23(b),I herebyreportthatthe
Employermaintainstheplan(s) identifiedbelowprimarily for thepurposeof providing
deferredcompensationfor aselectgroupofmanagementorhighly compensatedemployees.
Theassetsof theplan(s)identifiedbelowareheldby theEmployerandaresubjectto the
Employersgeneralcreditors.

1. EmployerName: ~ S~.~ ~

2. EmployerAddress: ~?cx~ ~ CJ0~r &~. S4. ~

3. EmployerEIN: ~1 I(o~~Y?O

4. Numberof Plan(s): f
5. Numberof Employeesin eachPlan:____________________________________

TheEmployerwill provideplandocuments,if any, to theSecretaryuponrequestasrequired
by ERISA §104(a)(6).
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