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April 18, 2012

3
Top Hat Plan Exemption &
Employee Benefits Security Administration e
Room N-1513 w0

U.S. Department of Labor
200 Constitution Avenue, N.W,
Washington, D.C. 20210

Re: Statement required by 29 C.F.R. §2520.104-23

Gentlemen:

In accordance with the provisions of 29 C.F.R. §2520.104-23(b), the American
Mental Health Counselors Association (“the Employer”) hereby declares that it maintains a
plan or plans primarily for the purpose of providing deferred compensation for a select group
of management or highly compensated employees.

The Employer maintains one plan, and the number of employees participating in each
such plan is one.

The Employer’s address is: 801 North Fairfax Street, Suite 304, Alexandria, Virginia
22314.

The Employer’s Employer Identification Number is: 52-1170350.

ours trul *
Y VA—

W. Mark Hamilton
Executive Director
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