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Top Hat Plan Exemption
Employee Benefits Security Administratio~l
Room N-1513

u.s. Department of Labor
200 COflStitUtIOfl Avenue, NW
~ashiflgton, DC 20210

Dear Benefits Administrator:
The purpose of this filing is to comply with the reporting and disclosure requirements of

Part of Title of ERISA with respect to an unfunded or insured pension plan maintained for a
select group of ~3nagementor highly compensated employees. This filing is intended tO comply
with DOL Reg. 2520.104-23.

This Plan ç~~o1ina457b Plan is maintained by c~~QlinaInc., whose full address is ~
East Boflita Avenue Pomona CA 91769-6001. The employer identification number (ON) assigned
by the Internal Revenue Service is 95~3655256.

The plan is maintained primarily for the purpose of providing deferred compensation for a
select group of ~~nagementor highly compensated employees. The number of deferred
compensation plans maintained by the employer is three in which there are ~ particiPating
employees. In accordance with Section 104(a) (1) of ERISA, the employer will provide Plan
documents to the Secretary of Labor upon request.

Sincere1

Lovers , PhD
r ident & Chief Executive Officer

Plan Administrator

Pomona CA 917696001 Emai rehab@casac0I~or9
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