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January 28, 2014

Top HatPlanExemption
PensionandWelfareBenefits Administration
RoomN-5644
U.S. DepartmentofLabor
200 ConstitutionAvenueNW
WashingtonDC 20210

To theSecretaryof Labor:

In orderto complywith therequirementsofthealternativereportinganddisclosuremethod
underERISA,Title 1, Part1, asprovidedfor anunfundedor insuredpensionplanfor aselectgroup
of managementor highly compensatedemployeesin D.O.L. Reg. Section 2520.104-23,the
following informationis providedby theundersignedPlanAdministrator:

1. Thenameof theemployeris CavanConstructionCo., Inc.

2. Themailing addressof theemployeris 274BodleyRoad,Aston,PA 19014

3. Theemployefsfederalidentificationnumberis 2 3 / ~~9oi 7

4. Thenumberofparticipantsin thePlanis three(3).

5. TheadoptiondateofthePlanis April 1, 2014.

The employer maintains this Plan primarily for the purposeof providing deferred
compensationto a selectgroupof managementor highlycompensatedeniDloyees. Theemployer
will provideacopyof theAgreementto theSecretaryof Laboruponrequest.

Verytruly yours,

CavanConstructionCo., Inc.

By: ~
ThomasP. Smith,Presiden1~

Pleaseacknowledgereceiptofthis letterby signinganddatingtheenclosedcopyof this letter,and
returningit to mein theenclosedstamped,addressedenvelope.

Signature Date
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