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VNA VISITING NURSE ASSOCIATIONOF SOUTHEASTERN CONNECTICUT
ALTERNATIVE REPORTTNGAND DISCLOSURESTAT EMENT FOR

A NONQUALIFIED DEFERREDCOMPENSATIOI PLAN

To: Top Hat PlanExemption
EmployeeBenefitsSecurityAdministration

25~&OQ~2o93063
U.S. Departmentof Labor
200 ConstitutionAvenueNW
Washington,DC 20210

In accordancewith 29 CFRSection2520.104-23of theDepartmentof I aborRegulations,which
providesan alternativemethodfor complyingwith the reportingand di closurerequirementsof
Part 1 of Title I of the Employee RetirementIncome SecurityAct f 1974, you are hereby
notified that the Employer identified belowmaintainsthePlan identifli d below for thepurpose
of providing deferredcompensationfor a select group of managemenor highly compensated
employees,and that all benefitsprovide by this Planare paid asneede solely from the general
assetsofthatEmployer.

EmployersName: Visiting NurseAssociationofSoutheasternonnecticut Inc.

EmployersAddress 403 NorthFrontageRoad

Waterford,CT 06385

EmployerIdentificationNumber: 06-0646616

Section457(b)DeferredCompensationPlan for Eligible Employeesofth VNA of Southeastern
CT., Inc., which covers .3 Participants.

Total Numberof Plans:

Visiting NurseAssociationof SoutheasternConnecticut,Inc.
PlanAdministratorof thePlanSpecifiedAbove
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