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VIA CERTIFIED MAIL/RETURN RECEIPT REQUESTED
Top Hat PlanExemption ~
Pensionand WelfareBenefitsAdministration,RoomN-5644
U.S. Departmentof Labor
200 ConstitutionAvenue,NW
Washington,D.C. 20210 c~)

Ui

DearSirs:

Thefollowing employermaintainsan unfundedplanor plansprimarily for thepurposeof
providing deferredcompensationfor a select group of managementor highly compensated
employees:

Nameof Employer: TheCosmosClub
Address: 2121 MassachusettsAvenue,NW

Washington,D.C. 20008

Ell4: 53-0052500

Numberof Plans:1

Numberof Employeesin EachPlan: 1

Plan Number:003

RobertH. Maclay

2936725_i.doc

4800 HAMPDEN LAN~ 6TH FLOOR BETHESDA, MD 20814 301-656-7603 301-654-7354 fax www.pateyrothman.com



(1

— ~)

___ F~

—~ _____

____ I
___________ .3

- (9-i~~~ 4____ 0(9


