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Pl~:DMONT®
OFFI E REALTY TRUST

December17, 2013

Top HatPlanExemption
U. S. Departmentof Labor
EmployeeBenefitsSecurityAdministration
RoomN-1513
U.S. Departmentof Labor
200 ConstitutionAvenueNW
Washington,DC 20210

DearSir orMadame:

This statementis filed underDOL Regulation§ 2520.104-23.

Name,Addressand PiedmontOffice RealtyTrust, Inc.
EmployerID Number 11695 JohnCreekParkway,Suite350
Of PlanSponsor: JohnsCreek,GA 30097

E1N # 58-2328421

NameandEmployerID PiedmontGovernmentServices,LLC
Numberof Additional EIN # 20-1210353
ParticipatingEmployers:

PiedmontOffice Management,LLC
EIN # 20-2100780

TheEmployerandParticipatingEmployershaveadoptedthePiedmontOffice Realy Trust, Inc.
ExecutiveNonqualifiedDeferredCompensationPlan forthepurposeofproviding eferred
compensationfor a selectgroupofmanagementor highlycompensatedemployees.Thenumber
of participantsin thePlanis twelve(12).

TheEmployerwill providePlandocumentsto theSecretaryofLaboron request.

Sincerely,

~r&~s~c
RobertE. Bowers
ChiefFinancialOfficer

DMSLIBRARYO 1:22224805.1

11695 Johns Creek Parkway I Suite 350 Johns Creek, GA 30097 I Main 770.418.8800 I Fax 770.418.8900 I www.predmofltreit.COm
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