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Marie I. Hendricks
Direct Dial (614)464-5418
Facsimile (614) 710-4759
E-Mail - mihendricks@vssp.COm

July 6, 2005

Top Hat PlanExemption
EmployeeBenefitsSecurity
Administration

RoomN5644
U. S. DepartmentofLabor
200 ConstitutionAvenue,N.W.
Washington,D. C. 20210

Re: TheONeill GroupDeferredCompensationPlan

EN: 34-1682810

DearSir orMadam:

Enclosedpleasefind a statementto complywith thereportinganddisclosure
requirementsof 29 CFR§2520.104-23for TheONeill GroupDeferredCompensationPlan. If
youhaveanyquestionsconcerningthis matter,pleasecall me.

Verytruly yours,

)k4~t~ ~
Marie I. Hendricks
EmployeeBenefitPlansCoordinator

MIHlmih

Enclosure

cc: PatrickONeill (wlencl.)

AaronS. Berke(w/encl.)

07/06/2005 — 9709955



STATEMENT TO COMPLY
WITH PART 1 OF TITLE I OF ERISA

This statementis beingfiled pursuantto 29 CFR§2520.104-23for TheONeill

GroupDeferredCompensationPlan(thePlan). ThePlanis maintainedby ONeill Insurance

Agency,Inc., dbaONeill Group(the Employer)primarily for thepurposeofproviding

deferredcompensationfor aselectgroupofmanagementorhighly-compensatedemployees.

TheEmployermaintainsnootherplanswhichprovidesuchbenefitsto aselectgroupof

employees.Benefitsfrom thePlanarepaid asneededfrom thegeneralassetsoftheEmployer.

OtherrelevantinformationconcerningthePlanis asfollows:

Employer— ONeill InsuranceAgency,Inc., dbaTheONeill Group
111 High Street
Wadsworth,Ohio 44281

EmployerIdentificationNo. — 34-1682810

No. ofEmployeesin Plan - 2

All relevantdocumentsgoverningthePlanwill beprovidedto theDepartmentof

Laboruponrequest.
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