HERSCHEL H. FRIDAY (1922-1994}

WILLIAM H. SUTTON,P.A.
BYRON M. EISEMAN, JR., P.A.
JOE D. BELL, P.A.

JAMES A. BEYTRY, P.A.
FREDERICK S. URSERY, P.A.
OSCAR E. DAVIS, JR., P.A.
JAMES C. CLARK, JR., P.A.
THOMAS P. LEGGETT, P.A.
JOHN DEWEY WATSON, P.A.
PAUL B. BENHAM Iil, P.A.
LARRY W. BURKS, P.A.

A. WYCKLIFF NISBET, JR., PA.
JAMES EDWARD HARRIS, P.A.
J. PHILLIP MALCOM, P.A.
JAMES M. SIMPSON, P.A.
JAMES M. SAXTON, P.A.

). SHEPHERD RUSSELL HI, P.A.
DONALD H. BACON, P.A.
WILLIAM THOMAS BAXTER, P.A.
JOSEPH B. HURST, JR., P.A.

ELIZABETH ROBBEN MURRAY, P.A.

CHRISTOPHER HELLER, P.A.
LAURA HENSLEY SMITH, P.A.
ROBERT S. SHAFER, P.A.
WILLIAM M. GRIFFIN I, P.A.
MICHAEL S. MOORE, P.A.

DIANE 5. MACKEY, P.A. G

WALTER M. EBEL 111, P.A.
KEVIN A, CRASS, P.A.
WILLIAM A. WADDELL, JR., P.A.
SCOTT ). LANCASTER, P.A.
ROBERT B. BEACH, JR,, P.A.
J. LEE BROWN, P.A.

JAMES C. BAKER, JR., P.A.
HARRY A. LIGHT, P.A.
SCOTT H. TUCKER, P.A.
GUY ALTON WADE, P.A.
PRICE C. GARDNER, P.A.
TONIA P. JONES, P.A.
DAVID D, WILSON, P.A.
JEFFREY H. MOORE, P.A.
DAVID M. GRAF, PA.

CARLA GUNNELS SPAINHOUR, P.A.

Top Hat Plan Exemption
Pension and Welfare Benefits Administration
Room N-5644

U. S. Department of Labor
200 Constitution Avenue, N.W.
Washington, DC 20210

Re:

FRIDAY ELDREDGE & CLARK
sa7, OF bt

: U ATTORNEYS AT LAW

LIMITED LIABILITY PARTNERSHIP

X

i} Lwww.ffidayfirm.com

2000 REGIONS CENTER
400 WEST CAPITOL
LITTLE ROCK, ARKANSAS 72201-3493
TELEPHONE 501-376-2011
FAX 501-376-2147

3425 NORTH FUTRALL DRIVE, SUITE 103
FAYETTEVILLE, ARKANSAS 72703-4811

TELEPHONE 479-695-2011
FAX 479-895-2147

208 NORTH FIFTH STREET
BLYTHEVILLE, ARKANSAS 72315
TELEPHONE 870-762-2898
FAX 870-762-2018

January 13, 2003

CERTIFIED MAIL REC.

2520032501858

JOHN C. FENDLEY, JR,, P.A.
JONANN ELIZABETH CONIGLIO, P.A.
R. CHRISTOPHER LAWSON, P.A.
FRAN C. HICKMAN, P.A.

BETTY J. DEMORY, P.A,

LYNDA M. JOHNSON, P.A.
JAMES W. SMITH, P.A.
CLIFFORD W. PLUNKETT, P.A.
DANIEL L. HERRINGTON, P.A.
MARVIN L. CHILDERS

K. COLEMAN WESTBROOCK, JR., P.A.
ALLISON ). CORNWELL

ELLEN M. OWENS, P.A.

JASON B. HENDREN

BRUCE B. TIDWELL

MICHAEL E. KARNEY

KELLY MURPHY MCQUEEN
JOSEPH P. MCKAY

ALEXANDRA A. IFRAH

JAY T. TAYLOR |

MARTIN A. KASTEN

BRYAN W. DUKE

JOSEPH G. NICHOLS
ROBERT T. SMITH
RYAN A. BOWMAN
TIMOTHY C. EZELL

T. MICHELLE ATOR
KAREN §. HALBERT
SARAH M. COTTON
PHILIP B. MONTGOMERY
KRISTEN S. ROWLANDS
ALAN G. BRYAN
LINDSEY MITCHAM
KHAYYAM M. EDDINGS
JOHN F. PEISERICH
AMANDA CAPPS ROSE
BRANDON J. HARRISON

OF COUNSEL
B.S. CLARK
WILLIAM L. TERRY
WILLIAM L. PATTON, JR.
H.T. LARZELERE, P.A.
JOHN C. ECHOLS, P.A.

A. WYCKLIFF NISBET, JR.
LITTLE ROCK

TEL $01-370-1544

FAX 501-244-5328
nisbet@fec.net

#7099 3400 0016 3901 5052

RETURN RECEIPT REQUESTED

Dear Sirs:

Friendship Community Care, Inc. Section 457(b) Plan.

Enclosed you will find a copy of the requisite statement relating to the above-referenced plan
under Department of Labor Regulation §2520.104-23.

If you have any questions, please do not hesitate to give me a call.

AWN/jdg

Enclosures

:ODMAVGRPWISE\LR PO.Tax_Library:45485.1

Sincerely,

-

Wk At

A. Wyckliff Nisbet, Jr.



STATEMENT AS REQUIRED BY DEPARTMENT OF LABROR
REGULATION SECTION 2520.104-23
FOR AN UNFUNDED PLAN MAINTAINED BY AN EMPLOYER
FOR A SELECT GROUP OF MANAGEMENT OR HIGHLY COMPENSATED EMPLOYEES
The undersigned Administrator of the Friendship Community
Care, 1Inc. Section 457(b) Plan, which is an wunfunded plan
maintained by Friendship Community Care, Inc. for a select group of
management and highly compensated employees, hereby files this
Statement as an alternative method of compliance with the reporting
and disclosure requirements of Part 1 of Title I of the Employee
Retirement Income Security Act of 1974 as permitted by Regulation
Section 2520.104-23 of the Department of Labor.
1. Name of Employer: Friendship Community Care, Inc.
2. Address of Employer: 420 Knoxville
P.O. Drawer 2108
Russellville, Arkansas 72811
3. Employer ID No.: 71-0433583
4. The Administrator hereby declares that the Employer
maintains the Plan for the purpose of providing deferred

compensation of a select group of management or highly

compensated employees.

5. Number of such Plans: One
6. Number of Employees Participating in this Plan: One
7. Plan placed in effect October 22, 2002.

PLAN ADMINISTRATOR:

Date: December éiL, 2002

:ODMA\GRPWISE\LR PO .Tax_Library:89653.1



mn”»”.n:m—ﬁw:uknw-m:—mm*~m_-

01207 Od ‘uoj3urysep

PP9S-N U “9Ay uopmnsuo)) 0oz

R RVNG

.,

"
\

o
v

%

uondwoxy weld jeqy doy, :uny
loqe jo 3daq *s'n

305 TOBE 9700 OOHE bbOL

NN

YW 31411433

EGPE-IO2TL SYSNVIHVY ‘HDON 31111

ANNIAVY 101LIdVYD LS3IM Q0P

HILNID SNOID3IH 0002

MY LY SATINHOLLY

dTT ‘MEVIO ¥ d9aQFIJaTd ‘AVAITI




