
2520 172650021
August 7 2017

CERTIFIED MAIL RETURN RECEIPT REQUESTED

Top Hat Plan Exemptior
Employee Benefits Security Administration
Room N~1513
U S. Department of Labor
200 Constitution Averue N W
Washington DC 20210

Re rop Hat Plan Exer ption

Dear Sir or Madam

This filing is made in order to provide and comply with the alternative ore4ime reporting
and disclosure requirements regarding Non Qualified Top Hat Plans under Part 1 of the title I of
the Employee Retirement Income Security frct of 1974 as amended ( ERISA) Pursuant to
U S Department of Labor Regulation Section 2520 104 23(b) we p ovide the following
information

1 Employer Name t1~rm~lio& Associat~Inc ______ ______-

2 Employer Address 525 Rig~itersF er ~ Rpad as Qynw~yc~PAl 9004 - ____

3 Employer EIN ~2601 ____ ______ _______—* —

4 The Ran as wstat€~d~snia~nta~riedprmar~yfor tne purpose of prov ding deferred

compensation for a sel~ctgroup of manageme ~tor highly compensated employees
5 Number of Pla ~s 1 _____ ________ ______

6 Number of Employees ir each Plan(s) ~ _______ ______

The Employer will provide plan documents if any to the Secretary upon request as required

by Section 104(a) 1) of ERISA

Sincerely,

IJ L
Jon Harmelin Treasurer
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