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Note thattherequirementsfor this statementarefound in section2520.104-23ofthe
DepartmentofLaborRegulations.If thestatementis not properlyfiled, THE PLAN
COULD BE SUBJECTTO 5500FILiNG REQUIREMENTS,AUDIT, AND OTHER
ONEROUSREQUIREMENTSOF TITLE I OF ERISA.

Model Top Hat Statement

Nameandaddressof Employer: kiow (~C4c~e1~ Uf, LLC_, toSs P1~ienieoc~L~1\rn~~ccts1ZM~11.
EmployerE1N: 2~441~o~~ ~~Jewjo(t,. j~/ 1003C

EmployerNamemaintainsaplan(or plans)primarily for thepurposeofproviding
deferredcompensationfor aselectgroupof managementor highly compensated
employees.

Thenumberof suchplansmaintainedby EmployerNameis: _____________________
Thenumberofemployeesin theplan is: I

A copyof theplandocumentswill be providedto theSecretaryoftheDepartmentof
La~~cruponrcquest.

Pleasefile assoonaspossibleafter the plan is adopted,but no later than 120 days
after the plan is subjectto ERISA. Sendto:

SecretaryofLabor
TopHatPlanExemption,
PensionandWelfareBenefitsAdministration, RoomN-5644
U.S. Departmentof Labor,
200 ConstitutionAvenue,N.W.
Washington,D.C. 20210
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