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ToP HAT PLAN EXEMPTION DEcLARATION
/~

To: TopHat PlanExemption
EmployeeBenefitsSecurityAdministration
RoomN—1513
U.S. Departmentof Labor
200 ConstitutionAvenueNW
Washington,DC 20210

Pursuantto 29 CFR §2520.104-23,theundersignedadministratorfiles the information
belowanddeclaresthat theemployernamedbelowmaintainsaplanorplansprimarily for the
purposeofprovidingdeferredcompensationfor a selectgroupof managementor highly
compensatedemployees:

Thenameofthe employeris: Ohio Manufacturers Association

Themailing addressof theemployeris: 33 North High Street
Columbus,OH 43215

Theemployersemployeridentification 31-4270490
numberis:
Thenumberof suchplansis: One

Thenumberof employeesin eachplan is: 1

Theemployerwill provideplandocuments,if any, to theSecretaryuponrequestas
requiredby section1 04(a)(6)of theAct.

Ohio ManufacturersAssociatjon

By:
AuthorizedRepresentative
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