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October25, 2013

Sentby CertifiedMail, ReturnReceiptRequested

U.S. DepartmentofLabor
Pensionand WelfareBenefitsAdministration
200 ConstitutionAvenue,N.W. RoomN5644Washington,D.C.20210

Re:Top Hat Plan

DearSir orMadam:

Pursuantto thereportingand disclosurerequirementsofTitle I or ERISAfor unfundedplans
maintainedby anemployerfor aselectgroupof managementor highly compensatedemployees,
pleasebe advisedthatRalphAndersen& Associatesmaintainsthefollowing plan(s)primarily
for thepurposeofprovidingdeferredcompensationto suchemployees:

NameofthePlan:RalphAndersen& AssociatesNonqualifiedDeferredCompensationPlan

Thenumberofcurrentplanparticipantsis two (2).

Theemployeridentificationnumberof RalphAndersen& Associatesis 94-2299383andthe
addressis asfollows:

5800StanfordRanchRoad,Suite#410

Rocklin, CA 95765

Pleasedo not hesitateto contactmeif youhaveany commentsorquestionsin this matter.

Verytruly yours,

RalphAndersen& Associates,
aCaliforniaCorporation

By:__
HeatherRenschler,its President
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