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TopHat PlanStatement

tobe Filedwith theDe1 tñ~ëzitbf1~b6~t~ 28

This TopHat Plan Statementmustbereviewedandcompletedbythe employerandthe employers
legalcounselprior to filing with the SecretazyofLabor.

StatementRequiredUnderDepartmentof LaborRegulationsSection2520.104-23

The Employernamedbelowmaintainsaplanor plansprimarily for thepurposeof
providingdeferredcompensationfor aselectgroupof managementor highly compensated
employees.

Nameof Employer:NAIOP

Addressof Employer:2201 CooperativeWay, Suite300 Herndon,VA 20171-3034

,4mpioyersEmployerIdentificationNumber(EJN): ~5~ 190 ~ i C~b

Numberof suchplans: 1

Numberof employeesin eachplan: 1

ThisStatementmustbe filed within 120 daysafter theplanbecomessubjectto Part I of the
EmployeeRetirementIncomeSecurityAct of 1974, as amended(ERISA). The Employer
maybe requiredto provide plandocuments,if any, to the Secretaryof Labor uponrequest
asrequiredby Section104(a)(1) of ERISA.

Mail thecompletedStatementto theSecretaryof Laborat:

TopHatPlanExemption
PensionandWelfareBenefitsAdministration
Room N-5644
U.S. Departmentof Labor
200ConstitutionAve., N.W.
Washington,D.C. 20210
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