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Morgan, Lewis & Bockius LLP
One Market, Spear Street Tower 1~1or~iniL.~evv1S
San Francisco, CA 94105
Tel: 415.442.1000 COUNSELORS AT LAW

Fax: 415.442.1001
www.morganlewis.com

Leslie DuPuy
Associate
415.442.1247
Idupuy@morganIewis.com

December27, 2012

CERTIFIED MAIL -

RETURN RECEIPTREQUESTED ()

Top Hat PlanExemption
EmployeeBenefitsSecurityAdministration,RoomN- 1513
U.S. Departmentof Labor
200 ConstitutionAvenue,NW
Washington,DC 20210

Re: ExemptionFiling for Top Hat Plans

Dear Sir orMadam:

On behalfofCouncil ofStateAdministratorsof VocationalRehabilitation(theEmployer)we
herebysubmitthefollowing informationwith respectto theEmployerstop-hatpianpursuant
to DepartmentofLaborRegulation29 CFR §2520.104-23asfollows:

SponsoringEmployer: Council ofStateAdministratorsof VocationalRehabilitation

AddressofEmployer: 1 ResearchCourt, Suite450

Rockville, MD 20850

EmployerIdentificationNumber: 52-6071153

NameofPlan(s)andNumberofParticipants: Council of StateAdministratorsof Vocational
RehabilitationEligible DeferredCompensationPlan;oneparticipant.

Declaration: ThePlanis maintainedprimarily for thepurposeofprovidingdeferred
compensationto aselectgroupofmanagementandhighly compensatedemployees.
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TheEmployerwill provideacopyofthePlandocumentto theDepartmentof Laborupon
requestasrequiredby ERISA §104(a)(6).

NOTE: Pleaseacknowledgereceiptofthis noticebystampingor signingtheenclosedcopyof
this noticeandreturning it to me in the enclosedpre-paidenvelope.

Respectfullysubmitted,

~ ~. A~
Leslie E. DuPuy

ends.
C: StephenA. Wooderson
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