
Junior
______ Achievement®

____ ~ ~ ofNorthernlndiana

25201300321387

_____ DATE:

Top HatPlanExemption
~ EmployeeBenefitsSecurityAdministration

RoomN-1513
_____ US DepartmentofLabor

200 ConstitutionAvenueNW

~vw.jan i org Washington,DC 20210

DearSecretary:

Thepurposeof this letter is to providealternativesinglefiling compliancewith reportingand
disclosurerequirementsregardingNon QualifiedTop HatPlansunderPart 1 ofTitle 1 ofthe
EmployeeRetirementIncomeSecurityAct of 1974.

Pleasefind enclosedthe executedTopHat Statementthat shouldsatisfythis requirement.Please
let meknow if youhaveany questions.

Sincerely,

Name:D<K ~ /iL~
Title: Co i~1~o((t~?v

Work Readiness I Entrepreneurship Financial Literacy
601 Noble Drive • Fort Wayne. IN 46825 • 260.484.2543 Phone • 260483.2 33 Fax



ToP HAT STATEMENT
FOR JUNIOR ACHIEVEMENT OF NORTHERN INDIANA, INC.

457(B) DEFERRED COMPENSATION PLAN

Nameof Employer JuniorAchievementofNorthernIndiana,Inc.

Address of Employer 601 Noble Drive
Fort Wayne,IN 46825

EIN 35-0922731

STATEMENT BY TOP HAT PLAN ADMINISTRATOR

JuniorAchievementofNorthernIndiana,Inc. (theEmployer)herebydeclaresthat the
purposeof theJuniorAchievementofNorthernIndiana,Inc. 457(b)Deferred
CompensationPlan(thePlan) is to providedeferredcompensationprimarily for a
selectgroupof managementor highly compensatedemployees.Thenumberof
employeescoveredunderthePlanis one (1). TheeffectivedateofthePlanis January1,
2013.TheEmployersponsorsone (1) planofthis type.

Date: December ~ ,201

By: ________

Title: Co~r1~ro/(€,~
(On BehalfofthePlanAdministrator)
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