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lop HatPlan Exemption
EmployeeBenefitsSecuntyAdminiscra~ion 25201 70330052
RoomN-1513
U.S.DepartmentofLabor
200ConstitutionAvenue,N.W.
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Re: Statement required by 29 C.F.R. *2520.10443

Gentlemen:

In accordancewith the provisionsof 29 C.F.R. *2520.104-23(b),Sharsheret,Inc. hereby
declaresthat it maintains a plan orplansprimarily for the puiposeof providingdeferred
compensationfor a selectgroupof managementor highly compensatedemployees.

Sharsheretmaintainsone plan, and thenumberof employeesparticipatingIn eachsuch

plan is one.

Sharsheretsaddressis: 1086TeaneckRoad,Teaneck,New Jersey07666.

SharsheretsEmployer IdentificationNumber is: 13-4198529.

Yours tnily,

. ElanaSilber
ExecutiveDirector
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