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FREY & CAMPBELL, INC.
87 LakeStreet
P.O.Box 219

Hammondsport,NewYork14840 2520161550032
f~t)~ ,2016

~=) cJ

CERTIFIEDMAIL -RETURNRECEIPTREQUESTED ~
U.S. Departmentof Labor
EmployeeBenefitsSecurityAdministrators
TopHat PlanExemption
200 ConstitutionAvenue,NW, N-1513
Washington,DC 20210

Cu

Gentlemen:

To comply with thealternativereportinganddisclosuremethodprovidedunderLabor
Regulations§2520.104-23,this is to inform you ofthe adoptionofcertainplansmaintained
primarily for thepurposeofprovidingdeferredcompensationfor aselectgroupofmanagement
or highlycompensatedemployees.

ThenameandaddressoftheEmployermaintainingtheplan(s)is:

FREY& CAMPBELL, INC.
87 Lake Street
P.O.Box 219

Hammondsport,New York 14840

TheEmployersEIN is: 16-0793475

Thenumberofemployeesparticipatingin theplan is: I

PlanName NumberofParticipants
Split DollarAgreementfor CoreyKennedy 1

Verytruly yours,

FREY & CAMPBELL, INC.

~77
By: ~4/

L_- RorY ~dersen, President
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FREY & CAMPBELL, INC.
87 LakeStreet
P.O. Box 219

Hammondsport,NewYork 14840

~ )V~ ,2016

CERTIFIED MAIL -RETURNRECEIPTREQUESTED
U.S. DepartmentofLabor
EmployeeBenefitsSecurityAdministrators

Top HatPlanExemption
200 ConstitutionAvenue,NW, N-1513

Washington,DC 20210

Gentlemen:

To complywith thealternativereportingand disclosuremethodprovidedunderLabor
Regulations§2520.104-23,this is to inform you oftheadoptionofcertainplansmaintained
primarily for thepurposeof providingdeferredcompensationfor aselectgroupofmanagement
orhighly compensatedemployees.

Thenameandaddressof theEmployermaintainingtheplan(s)is:

FREY & CAMPBELL, INC.
87 Lake Street
P.O. Box 219

Hammondsport,New York 14840

TheEmployersEN is: 16-0793475

Thenumberofemployeesparticipatingin theplan is: 1

PlanName NumberofParticipants
DeferredCompensationAgreementfor CoreyKennedy

Very truly yours,

FRF2~&cAMPBELL, INC.2~
By: ~ ~ ~

L—Rodi~e~Pedersen,President
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