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HarterSecrest& EmeryLLP
ATTORNEYS AND COUNSELORS

WWW HSELAW COM ~

November15, 2013

VIA: CERTIFIEDMAIL, RETURN RECEIPTREQUESTED

Top HatPlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-iS13
U.S. Departmentof Labor
200 ConstitutionAvenue,N.W.
Washington,D.C. 20210

Re: AmericanExpressCompany
Top Hat PlanExemption

DearSir or Madam:

Onbehalfof ourclient, AmericanExpressCompany,weareherebysupplyingthe

following informationpursuantto Section2520.104-23oftheDepartmentof LaborRegul ions:
1. NameandAddressof Employer:

AmericanExpressCompany
AmericanExpressTower
200 VeseyStreet,Mailcode01-35-11
New York, NY 10285-4910

2. EmployerEIN: 13-4922250

3. AmericanExpressCompanymaintainsand administersthefollowing planfor asel ct

groupofmanagementor highly compensatedemployees:
AmericanExpressSeniorExecutiveSeverancePlan

NumberofParticipants: approximately170

Uponrequest,AmericanExpressCompanywill providea copyof therelevantpla

document(s).
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Pleaseacknowledgeyo receiptof this statementby time-stampingtheenclosedc py of
this letterandreturningit to us i theenvelopeprovided.

Pleasecontactmeif yo requireadditionalinformation.

Very truly yours,

HarterSe,,yI& Emery P

bris pherM. sh
Dl DIAL 585.23! 1278

- AlL. CPOTASH(a)HSELAWCOM

CMP:ple
Enclosure

26814201
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