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Dan S. Brandenburg

Phone: (202) 295-6644

• Fax: (202) 295-6744

dbrandenburg@saul.com

www.saul.com

March26, 2014

Via Cerijfied Mail — Return ReceiptRequested

U.S. DepartmentofLabor
EmployeeBenefitSecurityAdministration
Top Hat PlanExemption
200 ConstitutionAvenue,N.W.
SuiteN1513
Washington,D.C. 20210

Re: ChevyChaseClub, Inc.

DearSir or Madam:

Enclosedis the letterdatedAugust3, 2005,enclosingtheTop Hat PlanStatementthat
wasfiled with theDepartmentofLaboralongwith thecertifiedcopyoftheregistrationfiling.

If youhaveany questions,pleasedo nothesitateto contactme.

Sincerely,

~
DanS. Brandenburg

DSB/lw
Enclosures

cc: GoldenDupaix (w/encls.)

1919 PennsylvaniaAvenue, N.W. • Suite 550 • Washington,D.C. 20006-3434
Phone:(202) 333-8800• Fax: (202) 337-6065

DELAWARE MARYLAND MASSACHUSETTS NEW JERSEY NEW YORK PENNSYLVANIA WASHINGTON, DC

A DELAWARE LIMITED LIABILITY PARTNERSHIP



CHEVY CHASE CLUB

August3, 2005

Secretaryof Labor
Top HatPlanExemption
PensionandWelfareBenefitsAdministration
RoomN-5644
U.S. Departmentof Labor
200 ConstitutionAvenue,N.W.
Washington,D.C. 20210

Re: Top Hat PlanStatement

To WhomIt May Concern:

In accordancewith Departmentof Labor Regulations Section 2520.104-23(b),the
following statementis beingfiled asan alternativemethodofcompliancewith thereportingand
disclosurerequirementsofPart I of Title 1 of the EmployeeRetirementIncomeSecurityAct of
1974 for unfundedplansmaintainedby an employerfor a selectgroupofmanagementor highly
compensatedemployeeson behalfof:

ChevyChaseClub, Inc.
6100ConnecticutAvenue
ChevyChase,Maryland 20815
E1N: 52-0799949

Declaration:

Chevy ChaseClub, Inc. maintainsthe Chevy ChaseClub, Inc. 457(b) Plan. The Plan is
primarily for thepurposeofproviding deferredcompensationfor a selectgroupof management
orhighly compensatedemployees.Twelve(12) employeesparticipatein theChevyChaseClub,
Inc. 457(b)Plan.

Sincerely,

uke A. OBoyle, COO
GeneralManager

H:\03024\D0LRegnstnit.doc

6100 CONNECTICUT AVENUE S CHEVY CHASE, MARYLAND 2081 5 . 301-652-4100
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