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Top Hat Plan Statement

To be Filed with the Department of Labor

This Top Hat PlanStatementhasbeenprovidedasa sampleonly, andmustbereviewedandcompletedby the
Sponsorand theSponsorslegalcounselprior tofiling with theSecretaryofLabor.

StatementRequired UnderDepartment Of Labor RegulationsSection2520.104=23

TheEmployernamedbelowmaintainsaplanorplansprimarily for thepurposeof
providingdeferredcompensationfor a selectgroupofmanagementorhighlycompensated
employees.

NameofEmployer:
Carolina Donor Services

AddressofEmployer:
205 PlazaDrive, Suite D, Greenville, NC 27858

EmployersEmployerIdentificationNumber(EIN):
58—1627444

Numberofsuchplans:

Numberofemployeesin eachplan:
1

This Statementmustbe filed within 120 daysaftertheplanbecomessubjectto Title I, Part1 of
theEmployeeRetirementIncomeSecurityAct of 1974,asamended(ERISA). TheEmployer
may berequiredto provideplandocuments,if any,to theSecretaryofLaboruponrequestas
requiredby Section104(a)(1)ofERISA.

Mail thecompletedStatementto theSecretaryof Laborat:

Top HatPlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-5644
U.S. DepartmentofLabor
200 ConstitutionAvenue,N.W.
W~c11~ngthnfl C ~(Y?1f~

TopHat457(b) Planfor Tax-ExemptOrganizations 35
AndServicesAgreement
August2003
© 2003 FMR Corp. AU rightsreserved.



~,

7 I ~

~ CO .,~ ~

Ih~~ ~
uIu~
fl1r~ur~
0

cc I~~._+-
a -~

~
7,

~

cc
L~)cc

0
0)

~ z
a,

—~ 0 ~

~

____ kiE
— (ID ~

EEi-
_____ D

—

____ rR
—

—

~ ru.
—

0 .

N


