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TopHat PlanExemption
PensionandWelfareBenefits

Administration
RoomN-5644
U.S. Departmentof Labor
200 ConstitutionAvenue,N.W.
Washington,D. C. 20210

DearSir/Madam:

In compliancewith therequirementsof the alternativemethodof reportingand disclosureunder
Part 1 ofTitle I oftheEmployeeRetirementIncomeSecurityAct of 1974for unfundedor insured
pensionplans for a selectgroupof managementor highly compensatedemployees,specifiedin
Departmentof LaborRegulations,29 C.F.R. § 2520.104-23,thefollowing informationis provided
bytheundersignedemployer.

NameandAddressofEmployer: LatPurser& Associates,Inc.
4530ParkRoad,Suite300

Charlotte,NC 28209

EmployerIdentificationNo.: 5~~O7 {~,7~S

StatementofPurpose: Lat Purser& Associates,Inc. maintainsaplanprimarily for thepurposeof
providing deferredcompensationfor a select group of managementor highly compensated
employees.

NumberofPlansand
Participantsin EachPlan: Oneplancovering1 employee

Dated JUL( /7~20J~

ChiefExecutiveOfficer
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