
FLAHERTY HOOD PA.

December2, 2016

TopHatPlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-is13
U.S. Departmentof Labor
200ConstitutionAvenue,NW
Washington,DC20210 2520170330006
DearSir or Madam:

In orderto comply with therequirementsof thealternativereportinganddisclosuremethodunderER1SA,Part
1, Title 1, asprovidedfor an unfundedplanfor a selectgroupof managementor highly compensatedemployees
in the D.O.L. Regulation2520.104-23thefollowing informationis provided:

1. Thenameof theemployeris:

FLAHERTY & HOOD, P.A.

2. The addressofthe employeris:
525 ParkStreet,Suite470
SaintPaul,Minnesota55103

3. Theemployersfederalidentification number(EIN) is:

41-1727482

4. Thenumberof plansandthe numberof participantsin eachplanis two planseachcoveringoneemployee.
The abovenamedemployermaintainsthis planprimarily for the purposeofprovidingdeferred
compensationbenefitsto a selectgroupof managementor highly compensatedemployees.

The employerwill senda copyof all plandocumentsandagreementsto the Secretary,upon request.

Respectfullysubmitted,

• FLAHERTY &HUOD, P.A.

ristopherM. Hood

CMHJdh

525 Park St~Eet Swte 470 Sr PaW MN 55103 651 W25-8240 Fax 6512259088 infokF1lanerty-hood~com
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