
To~HAT STATEMENT
FOR 457(b)PLAN

2520043381636

Nameof Tax-Eiempt Employer EasterSealsArc ofNortheastIndiana,Inc.

AddressofTar-ExemptEmployer 2542ThompsonAvenue
Fort Wayne, iN 46807

EIN 35-0998711

STATEMENT BY ToP RAT PLANADMINISTRATOR

EasterSealsArc ofNortheastIndiana,Inc. (Employer)herebydeclaresthat thepurpose
oftheEasterSealsArc ofNortheastIndiana457(b)Plan(Plan) oftheEmployeris to
providedeferredcompensationprimarily for a selectgroupofmanagementorhighly
compensatedemployees.Thenumberofemployeescoveredundertheplanis one(1). In
addition,theEmployermaintainsno otherunfbndedtophatplandescribedin Department
ofLaborRegulation§2520.104.23(b).Thenumberofemployeescoveredundersuch
otherplansis none.

DateL~. , 2004 EasterS s ofNortheastIndiana,Inc.

By: ~

Title:_____________

(OnBehalfofthe\i~à\nMministrator)

346431 6/22/04
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