
WILMINGTON DOYLESTOWN PRINCETON WEST PALM B~ACH

Ill South IndependenceMall East / Suite 950 / ~

Tel. 215. 925. 3788 Fax. 215. 627. 1051 ~mail. info@O-N.corn w
ODONNELL & NACCARATO

April 22, 2003

2520032540481

TopHatPlanExemption
PensionandWelfareBenefitsAdministration
RoomN-5644
U.S. DepartmentofLabor
200 ConstitutionAve. NW
Washington,DC 20210

Re: ODonnell& Naccarato,Inc. AlternativeMethodof Compliancewith Reportingand
DisclosureRequirementsofPart1 of Title I of theEmployeeRetirementIncomeSecurity
Act of 1974asPrescribedby DOL Reg. Section2520.104-23

DearSirs:

Pursuantto Regulation §2520.104-23,thefollowing informationis providedin accordancewith
thealternativereportinganddisclosurecompliancemethodfor unfoundedor insuredpensionplans
maintainedby anemployerfor a selectgroupof managementorhighly compensatedemployees.This
noticeis intendedto satisfyall oftherequirementsunderPart 1 of Title I of theEmployeeRetirement
IncomeSecurityAct of 1974,asamended,(ERISA) with regardto suchplans.

ThePlanAdministratordeclaresthattheemployerlistedbelowmaintainsan unfundedor insured
pensionbenefitplanprimarily for thepurposeofprovidingdeferredcompensationfor aselectgroupof
managementorhighly compensatedemployees.

(1) Name,addressandemployeridentificationnumber(EIN) ofemployersponsoringtheplan:

ODonnell& Naccarato,Inc.
111 S. IndependenceMall East
Suite950
Philadelphia,PA 19106

EmployerIdentificationNumber:22-2381252

(2) Numberofplansdescribedin Regulation§2520.104-23:One(1)

(3) Numberofemployeesparticipatingin eachplan: One(1)

If any additionalinformationis requiredwith regardto thisnoticeor the pensionbenefitplans,
pleasecontracttheundersigned.



To12Hat PlanExemption
Rage2

Kindly acknowledgereceiptofthis noticeby time-stampingandreturningto theundersignedin
theselfaddressedstampedenvelope,thecopyprovidedfor thatpurpose.

PlanAdministrator:
ODonnell& Naccarato,Inc.
111 S. IndependenceMall East
Suite950
Philadelphia,PA 19106

By:
Title: __________________________________

Verytruly yours,
ODonnell& Naccarato

Treasurer,CFO

Enclosure:
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