
SCHLEY NELSON ARCHITECTS, IN~SA/PUBLIC°~-°~~
Mr. TerrySchley, President ~rj~ ~ —3 PM 3:09

4200S. 9th StreetP0 Box 19640
Kalamazoo,Michigan 49019-0640

TopHatPlanExemption
PensionandWelfareBenefitsAdministration 2520 1 7 1 110009
RoomN-1513
U.S.DepartmentofLabor
200ConstitutionAvenue,N.W.
Washington,D.C. 20210

DearSir orMadam:

Re: SchleyNelsonArchitects.Inc..Reportingand DisclosureComplianceStatement

In accordancewith DepartmentofLaborRegulationSection2520.104-23,weherebysubmitthe
statementrequiredto satisfythealternativemethodofcompliancewith thereportingand
disclosurerequirementsofPartI ofTitle I oftheEmployeeRetirementIncomeSecurityAct of1974
(ERISA) for unfundedorinsuredpensionplansmaintainedby anemployerfor aselectgroupof
managementorhighlycompensatedemployees.

1. NameandAddressof Employer: SchleyNelsonArchitects,Inc.
4200S.9th Street
P0Box 19640
Kalamazoo,Michigan49019-0640

2. EmployerIdentificationNumber: 38-3008029
3. NumberofTop HatPlans: 1
4. NumberofEmployeesin EachPlan: 1
5. Purposeof Plan: SchleyNelsonArchitects,Inc. maintainsthe

SchleyArchitects,Inc. DeferredCompensation
Planprimarily for thepurposeofproviding
deferredcompensationfor aselectgroupof
managementorhighlycompensatedemployees.

In addition,wewill provideacopyoftheplandocumentsto theSecretaryofLaboruponrequestas
requiredunderSection104(a)(I)of ERISA.

Sincerely,
SCHLEY NELSONARCHITECTS, INC.
asPlanAdministrator

By: ~$1I&L1,~(e~J~~(
Terry . Sch ey, President
(PlanAdministrator)
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