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U.S.Department0fL~0r 2a~2FE329 P~2: ~
EmployeeBenefitsSecurityAdmlflistrat1on
Top HatPlanExemption

200 ConstitUtiofl Ave. N.W.,N-1513

~ashingtOfl, DC 20210

Re: ERISAREPORTINGAND DISCLOSURESTATEMENT

To the Secretaryof Labor:

In order to comply with the requirementsof the alternativereporting and disclosure
methodunderERISA, Title I, Part I, asprovidedfor anunfundedor insuredpensionplan
for a selectgroupof managementor highly compensatedemployeesin D.O.L. Reg. Sec.
2520.l0423, the following information is provided by the undersigned plan
administrator:

The nameof the employer~

The employersmailing addressis: 725 ColumbusAvenue

Theemployersfederalidentificationnumber(ETh4) is:

Theplansof employerandthenumberof participantscoveredin eachplanis:

Plan Name: GoodShe herdHome457 b Plan
PlanEffectiveDate: Janua 1 2012
PlanAdo tion Date:

(Specifyplan,effectivedateandnumberof employeescovered)

The above~flamedemployermaintainsthis plan primarily for thepu~oseof providing
nonqualifieddeferredcompensationbenefitsto a selectgroup of managementor highly
compensatedemployees.The employerwill provide a copy of the agreementto the
Secretaryof Laboruponrequest.

~

Date:



Top Rat Plan Exemption

The attachedstatementmust be filed within 120 days after the plan is
adopted(D.O.L. Reg.Sec.252O.10423(b)(2)).If you fail to comply with
this requirement, the plan must distribute and file a Summa1~/Plan
Description and must meet other applicable reporting and disclosure
requirements.You will needto review the statementfor accuracy,fill in
the numberof employeescoveredunderthe plan and the adoptiondate,
signanddatethestatement,andfinally, mail thestatementto:

U.S.DepartmentofLabor
EmployeeBenefitsSecurityAdministration
Top HatPlanExemption
200 ConstitutionAve. NW, N-IS 13
~ashiflgtofl,DC 20210
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