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TOP HAT STATEMENT

TO:  Top Hat Plan Exemption
Pension and Welfare Benefits Administration
Room N-5644
U.S. Department of Labor
200 Constitution Avenue NW
Washington, DC 20210

FROM: Employer ] e 2 D V\OJOL h(p O)ux"*ﬁ/\ %r O ool f/{ 4
s 32 T P1C EO (r1ecc
et hhbe /Ou(?b N CI71I=2
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DATE: 12 (7)/ (A

RE:  Top Hat Plan Declaration by Plan Administrator

&}CL{L\\ m/w 6 Vaﬂ’\ , being the plan administrator for the ﬂ E C‘ 0 ) 5 L/ 6,\{ ( b} g

L} 5 ,\’ / ’p (name of plan), does hereby declare that the Plan is maintained

primarily for the purpose of providing deferred compensation for a select group of management and highly
compensated employees. In addition, m E C (‘ , the employer, maintains only

;; {number of plans) plan(s) described in Department of Labor Regulations Section

2520.104-23(d). Furthermore, 7) (number of employees) employees will be covered under the

Plan. All plan documents will be available to the Secretary of Labor upon request.

This declaration is being filed within 120 days following the plan’s adoption.

U (o s— 2313

Plan Administrator (signature) (Date)

Bache [ mlbratin

(Print or type name of Plan Administrator)




e T T (AT Qrzog

01202 DQ ‘uoidurysepp
MN dnusay uonmusuo) ooz

10qeT jo jusunreds( '

Y¥9S-N wooy
UoRensSIUIpY syyausg a1ej[ap pue uoIsusg

uondwaxy uelq jey doj,

SO0Te SLES EO0O0 OBR20O OTOL

IR

)

80TT-TLLIO VN ‘yBnoioqyanos
peoy apiduing, ¢¢

uonvoInpa pup {40354 WUSIINY W1 4aPVI] Y

JRIPIYD) 0]
193u9)) pueduy MoN Y[

|
|
|



