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CERTIFIED MAIL, RETURN RECEIPT REQUESTED

Top Hat PlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-iS 13
U.S. Departmentof Labor
200 ConstitutionAvenueNW
Washington,DC 20210

Re: SearleFreedomTrust457(b)Plan

DearSir/Madam:

Enclosedfor filing is theDisclosureStatementfortheSearleFreedomTrust457(b)Planto meet
thealternativemethodofcompliancewith thereportinganddisclosurerequirementsofPartIof
Title I ofERISAfor top-hatplanspursuantto DOL Reg. Section2520.104-23.

Verytruly yours,

eterL. arlson,J.D.,LL.M.

PLKItad
TOPHAT DOL LTR.DOC/14053-O1

Enclosure

cc: Tern A. Meyer, The SearleFreedomTrust



REPORTING AND DISCLOSURE STATEMENT

TOP HAT PLAN (DOL REG. §2520.104-23)

NameandAddressof Employer: The SearleFreedomTrust
303 W. Madison, Suite 1800
Chicago,IL 60606

EJNofEmployer: 36-7244615

TheEmployermaintainsaplanprimarily for thepurposeofprovidingdeferredcompensationfor
aselectgroupofmanagementor highly compensatedemployees.

Nameof Plan: SearleFreedomTrust 457(b)Plan

DateofAdoptionof Plan: October2, 2013

NumberofPlans: One (1)

NumberofMembersofPlan: One(1)

THE SEARLE FREEDOM TRUST

By: ______________________________

Dated: to~U 113

TOPHAT.D0C114053-O1
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