SCHLEY NELSON ARCHITECTS, INGSSA/PUBLIC DISCLOSHE
Mr. Terry Schley, President 201TAPR -3 PH 3:09
4200 S. 9th Street
PO Box 19640
Kalamazoo, Michigan 49019-0640

Top Hat Plan Exemption

Pension and Welfare Benefits Administration 25201 711100 09
Room N-1513

U.S. Department of Labor

200 Constitution Avenue, N.W.

Washington, D.C. 20210

Dear Sir or Madam:
Re: Schlev Nelson Architects, Inc., R ing and Disclosure Compliance Statement

In accordance with Department of Labor Regulation Section 2520.104-23, we hereby submit the
statement required to satisfy the alternative method of compliance with the reporting and
disclosure requirements of Part I of Title I of the Employee Retirement Income Security Act of 1974
(ERISA) for unfunded or insured pension plans maintained by an employer for a select group of
management or highly compensated employees.

1. Name and Address of Employer: Schley Nelson Architects, Inc.
4200 S. 9th Street
PO Box 19640
Kalamazoo, Michigan 49019-0640
2. Employer Identification Number: 38-3008029
3. Number of Top Hat Plans: 1
4. Number of Employees in Each Plan: 1
5. Purpose of Plan: Schley Nelson Architects, Inc. maintains the

Schley Architects, Inc. Deferred Compensation
Plan primarily for the purpose of providing
deferred compensation for a select group of
management or highly compensated employees.

In addition, we will provide a copy of the plan documents to the Secretary of Labor upon request as
required under Section 104(a)(1) of ERISA.

Sincerely,
SCHLEY NELSON ARCHITECTS, INC.
as Plan Administrator

By: mé’\wﬂm _Iffa\(/w(

Te;ry E. SchYey, President
(Plan Administrator)
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