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March 20, 2003

TopHat PlanExemption
PensionandWelfareBenefitsAdministration
RoomN-1513
U. S. Departmentof Labor
200 ConstitutionAvenueNW
Washington,DC 20210

DearSir orMadame:

This statementis filed underDOL Regulations2520.104-23.

Employer: CareyServicesInc.

Address: 2724South CareyStreet
Marion, IN 46953-3515

EmployerID
Number: 35-0965642

EffectiveDecember1, 2002,theEmployeradoptedthefollowing planprimarily for the
purposeof providingdeferredcompensationfor aselectgroupofmanagementor highly
compensatedemployees:

PlanName: CareyServicesInc. 457 lop HatPlan
NumberofParticipants: 7

Sinceely,

MarkR. Draves,Administrator

2724 South Carey Street

Marion, Indiana 46953
Phone: 765.668.8961

Fax: 765.664.6747
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