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Our mission  Myate: l“: h\D{\) /;7 val

is to help -
individuals with a

vision and/or Top Hat Plan Exemptlon
hearing loss

e Employee Benefits Security Administration
quality of life Room N - 1513
mdepeﬁfn‘gf U.S. Department of Labor
200 Constitution Avenue NW
Washington, D.C. 20210

Affiliated with:

LG Hd €

Helen Keller  R€: Top Hat Plan Exemption

National Center
Sands Point, NY

Dear Secretary:
Mliinois District
LD 1ions Clubs - Pyrsuant to Department of Labor Regulation §2520.104(b), | hereby report that
the Employer maintains the plan(s) identified below primarily for the purpose of
select programs - providing deferred compensation for a select group of management or highly
are d‘{‘;ﬁ?&;‘ compensated employees. The assets of the plan(s) identified below are held by
the Employer and are subject to the Employer’s general creditors.

s
&\

C}@l‘f 1. Employer Name: QJ\\M m w\g\{\t» £ /‘]LJQFIM’ﬁ

P, G
g

Dy

NN
2. Employer Address:_30 30 /'Y\H,lr\\m\\dﬁmu feledod. IL L] [“‘W&ML>
FO Bo 59¢¢  Rockednd TL G115 (/hn.

3. Employer EIN:_3l; 2483 L4

4. Number of Plan(s)_|

5. Number of Employees in each Plan:_|

The Employer will provide plan documents, if any, to the Secretary upon request
as required by ERISA §104(a)(6).

Sincerely,

Signature of Authorized Person

Print Name B\P\ng S’One;\.
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