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AdministrativeServices

January10, 2003

Top HatPlanExemption
PensionandWelfareBenefitsAdministration
U.S. DepartmentofLabor
200 ConstitutionAvenue,N.W., RoomN-5644
Washington,D.C. 20210

Re: StatementFiled underSection2520.104-23
ofthe DepartmentofLaborRegulations

DearSir orMadam:

This is to adviseyou that CornerstoneServices,Inc., maintainsaplan
primarily for thepurposeofprovidingdeferredcompensationfor aselectgroup
ofmanagementorhighly compensatedemployees. PRESIDENT/CHIEF

EXECUTIVEOFFICER

Thefollowing informationis providedin accordancewith Section James A. Hogan

2520.104-23oftheDepartmentofLaborRegulations:

A
1. EmployerNameandAddress: UnitedWay

Agency

CornerstoneServices,Inc.
777 JoyceRoad
Joliet, Illinois 60436

MENTAL HEALTH SERVICES
EMPLOYMENT SERVICES

2. EmployerIdentificationNumber: 36-2706578 800Black Road
toliet, Illinois 60435
815/727-6666

3. Niimbe~rofPlansMaintainedfor th~Same Purpose 1_-::::~
COMMUNITY SERVICES
777 JoyceRoad

4. NumberofEmployeesin thePlan:.3..~1thoughtheemployerhas loliet, Illinois 60436
8151741-7607

discretionto add additionalparticipants.
VOCATIONAL SERVICES
2401 W. JeffersonStreet

If yourequireany furtherinformation,pleasecontacttheundersignedat Joliet, Illinois 60435
815-741-7042. 815/773-7100

COMMUNITY SERVICES/PEP

Verytruly yours, 134LVan BurenStreet

815/727-3627

Ben Stortz,DirectorofFinance

SupportingGrowthThroughAchievement

A PrivateNot-For-ProfitOrganization An EqualOpportunity/AffirmativeAction Employer ContributionsareTax Deductible
CHI 10468875.1

MEMBER — Illinois Associationof RehabilitationFacilities MEMBER — Associationfor RetardedCitizensof Illinois
ACCREDITEDBY — Commissionon Accreditationof RehabilitationFacilities CERTIFIEDBY — Illinois StateBoardof Education
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