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experimentaL ~Ir~f3It assoCiatiOn
EAA AVIATION CENTER, P0. BOX 3086, OSHKOSH, WI 54903-3086 • PHONE 414/426-4800 • FAX 414/426-4828

December 29, 1992

Top Hat Plan Exemption
Pension and Welfare Benefits Administration
Room N—5644
U.S. Department of Labor
200 Constitution Avenue, N.W.
Washington, D.C. 20216

RE: DEFERREDCOMPENSATIONPLAN

Dear Sir/Madame:

Pursuant to the provisions of Department of Labor regulations at
29 C.F.R. 2520.104-23, you are hereby notified that the employer
named in item (1) below maintains a plan or plans (as identified
in Item (2) below) primarily for the purpose of providing
deferred compensation to a select group of management or highly
compensated employees. Item (3) below sets forth the approximate
number of participants in each plan as of the date of this
letter.

Item (1): Experimental Aircraft Association, Inc.
P.O. Box 3086
Oshkosh, WI 54903—3086
39—0917537

Item (2): Deferred Compensation Plan
Plan no. 002

Item (3): 1 participant )
Kindly acknowledge receipt of this filing by signing and
returning to the sender the copy of this letter enclosed herewith
for acknowledgment purposes. A stamped, self—addressed envelope
is also enclosed for your convenience.

Sincerely,

EXPERIMENTALAIRCRAFT ASSOCIATION

Jer, e E Strigel
Vice President
Finance

Accepted by:

Date
EAA®.. . thesport aviation association
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December 29, 1992

Top Hat Plan Exemption
Pension and Welfare Benefits Administration
Room N—5644
u.s. Department of Labor
200 ConstitutiOn Avenue, N.W.
Washington, D.C. 20216

RE: DEFERREDCOMPENSATIONPLAN

Dear Sir/Madame:

Pursuant to the provisions of Department of Labor regulations at
29 C.F.R. 2520.104-23, you are hereby notified that the employer
named in item (1) below maintains a plan or plans (as identified
in Item (2) below) primarily for the purpose of providing
deferred compensation to a select group of management or highly
compensated employees. Item (3) below sets forth the approximate
number of participants in each plan as of the date of this
letter.

Item (1): Experimental Aircraft Association, Inc.
P.O. Box 3086
Oshkosh, WI 54903—3086
3 9—091753 7

Item (2): Deferred Compensation Plan
Plan no. 002

Item (3): 1 participant

Kindly acknowledge receipt of this filing by signing and
returning to the sender the copy of this letter enclosed herewith
for acknowledgment purposes. A stamped, self—addressed envelope
is also enclosed for your convenience.

Sincerely,

EXPERIMENTALAIRCRAFT ASSOCIATION

/
Je1~ftme E. Strige
Vjáe President
~inance

Accepted by:

Date
EAA®.. . thesportaviation association



experimentaL aircralt assoCIation
EAA AVIATION CENTER, P0. BOX 3086, OSHKOSH, WI 54903-3086 • PHONE 414/426-4800 • FAX 414/426-4828

December 29, 1992

Pension & Welfare Benefits Adiriinistration
P.O. Box 75212
Washington, D.C. 20013—5212

Dear Sir/Madame:

Enclosed is our top hat plan filing along with a check in the
amount of $1,000 for the amnesty program.

Sincerely,

EXPERIMENTAL AIRCRAFT ASSOCIATION

Jer�me E. Strige
~j4e President
Finance

JES/bb

(~•;~

EAA®. . . thesport aviation association



/Qc -

:1

:1

/



I—Co
D

0

Co~

H

H

U

-- _________________________________

— w 0
r1

Ew
m

x
w



-H

—:

-~
—

in r.j
- - ~—~-- -p ~ -~H I

~-.1
~ 0a) 0 —~

m
m

I.-
a-

a-
N.

-

-,

m

—

- ..-. urn .~
ID ~

—

• ,L

to
U


