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TOP-HAT DECLARATION STATEMENT

NameofTax-Exempt Employer~Whites Residential & Family Services,Inc

Address of Tax-Exempt Emp1oy~5233 S 50 E
~ Wabash,1N469952 rZ~

EIN 35-0883520 —

c-. ~

To~-1HatStatement

By P41Administrator

WhitesResidential& Family ServjC~es,Inc. (theEmployer)herebydeclaresthatthe
purposeof theWhitesResidenti~&Family Services,Inc. 457(b)Deferred
CompensationPlan# 1 (thePlan) is to providedeferredcompensationprimarily for a
selectgroupofmanagementandhighly compensatedemployees.Thenumberof
employeescoveredunderthe Planis one(1). TheEmployermaintainsno otherunfunded
top-hatplansdescribedin DepartmentofLaborRegulationSection2520.104-23(b).

Date: 2-.-~/ —~~—

By: _______________________

Title __________________________
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