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January 2, 2013

U.S. DepartmentofLabor
EmployeeBenefitsSecurityAdministration
Top Hat PlanExemption
200 ConstitutionAvenue,NW, SuiteN- 1513
Washington,DC 20210

Dear Sir or Madam:

In order to comply with the requirementsof the alternativereporting and disclosuremethod under
ERISA, Parts 1, Title 1, asprovidedfor anunfundedplanfor a selectgroupofmanagemen~tor highly
compensatedemployeesin theD 0 L Regulation2520 104-23the following informationis-provided

1. Thenameoftheemployeris:
MadisonServicesGroup,LLC

2. Themailing addressof theemployeris:
300Northcreek,Suite 110
3715NorthsideParkway
Atlanta, GA30327

3. Theemployersfederalidentificationnumber(EJN) is:
02-0625842

4. Thenumberof plansandthe numberof participantsin eachplanis:
Oneplancoveringtwo members.Theabovenamedemployermaintainsthis planprimarily for
the purposeof providing deferredcompensationbenefitsto a selectgroup of managementor
highly compensatedmembers.

Theemployerwill sendacopy ofall plandocumentsandagreementsto the Secretary,uponrequest.

Respectfullysubmitted,

Ellison Thomas
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