
25201 30092401

TOP HAT STATEMENT

TO: Top HatPlanExemption
PensionandWelfareBenefitsAdministration
RoomN-5644
U.S. Departmentof Labor
200 ConstitutionAvenueNW
Washington,DC 20210

FROM: Employer ~ o ~ ~ or

Address 3 ~ ~ p~ ~
k ~ IC)~jb ~ ~

EIN# ____________

DATE: ________________

RE: Top HatPlanDeclarationby Plan Administrator

~(~5 ~±k,beingtheplanadministratorfor the 5 ~/6~ ( b~~
H3 ~ (nameof plan),doesherebydeclarethatthePlan is maintained

primarily for thepurposeof providingdeferredcompensationfor aselectgroupof managementandhighly

compensatedemployees.In addition, Ii El CC , theemployer,maintainsonly

_____________ (numberof plans)plan(s)describedin Departmentof LaborRegulationsSection

2520.104-23(d).Furthermore,__________ (numberof employees)employeeswill be coveredunderthe

Plan. All plandocumentswill be availableto the Secretaryof Laboruponrequest.

This declarationis beingfiled within 120daysfollowing theplansadoption.

PlanAdministrator(signature) (Date)

~ickeJ m6~~H
(Print or type nameof PlanAdministrator)
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