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July 12,2016

Certified Mail ReturnReceiptRequested 25 20 1 6 2 6 70 1 3 1 ~

Top HatPlanExemption —

EmployeeBenefitsSecurityAdministration
RoomN-1513
U.S. DepartmentofLabor
200 ConstitutionAvenue,N.W.
Washington,D.C. 20210

Re: PensionServices,Inc. SupplementalExecutiveRetirement Plan

Gentlemen:

In accordancewith theprovisionsof Departmentof LaborRegulationsSection2520.104-23,relatingto an
alternativeform of compliancewith the reportinganddisclosurerequirementsof Part1 of Title I of the Employee
RetirementIncome SecurityAct of 1974,as amended(ERISA), for certainpensionplansfor a selectgroupof
managementorhighly compensatedemployees,PensionServices,Inc. herebysubmitsthe following:

1. Name,AddressandEmployerIdentificationNumberof Employer:

PensionServices,Inc.
3150 S.W.

38
th Avenue

Suite900
Miami, Florida33146
E.I.N. 65-0158316

2. Declarationby Employer:

PensionServices,Inc. adoptedandmaintainsthe PensionServices,Inc. SupplementalExecutive
RetirementPlanprimarily for the purposeof providingdeferredcompensationfor a selectgroupof managementor
highly compensatedemployees.

3. Statementby Employer:

Thereare currently four (4) participantsin the PensionServices,Inc. SupplementalExecutive
RetirementPlan.

Uponrequest,PensionServices,Inc.will providecopie~ofthe Plandocumentsto the SecretaryofLabor.

Verytruly yo

PensionServ e , c.

By:_________________________

RobertPena resident

3150 SW 38th Ave (305) 595 - 5500 (305) 274 - 1882 www.PensionNetwork.net
Suite900
Miami, FL 33146
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