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Top Hat Plan Exemption
Pensionand WelfareBenefitsAdministration
RoomN-5644
U.S. Departmentof Labor
200 ConstitutionAvenue
Washington,DC 21210

Gentlemen:

In compliancewith Departmentof Labor Regulation2520.104-23,we are filing the following
disclosurestatementregardingthe unfundedcompensationplan maintainedby DISTEFANO
INSURANCE AGENCY. INC., a corporationorganizedunder the laws of the Stateof OHIO
(the Corporation),for the benefit of certainkey employees:

EmployerName: DISTEFANO INSURANCE AGENCY. INC.

EmployerAddress: 2036 LOCUST STREET. SE CANAL FULTON, OHIO 44614

Employer IdentificationNumber: 34-1743516

Underpenaltiesof perjury, I declarethat the CorporationnamedhereinmaintainsONE
unfundedplan for the benefitof a selectgroupof employeestotalling ONE. The primary
purposeof this plan is to providedeferredcompensationfor the select groupof employees.

A copy of the plan is availableupon request.

DISTEFANOINSURANCE AGENCY. INC.
(Nameof employer)

(Signatureof~.thorizedofficer)

LOUIS DISTEFANO ________________________

(Nameof authorizedofficer) 1 (Title of authorizedofficer)


