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44~pHEAD INJURY
REHABILITATION
~5REFERRALSERVICES,Inc.

December12, 2005

SecretaryofLabor
Top HatPlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-1513
U.S.Departmentof Labor
200ConstitutionAvenue,N.W.
Washington,D.C. 20210

Re: HeadInjury RehabilitationandReferralServices,Inc.
NongualifiedDeferredCompensationPlan

DearSecretary:

UnderSection2520.104-23ofyour Regulations,this letterservesasnoticethat, with
respectto theHeadInjuryRehabilitation nd ReferralServices,Inc. NonqualifiedDeferred
CompensationPlan,we intendto utilize thealternativeform ofcompliancewith thereporting
anddisclosurerequireme~ifsofPart1 of Title I ofERJSA.~

PursuanttoRegülationsSection2520.104-23(b),the following infOrmationis provided:

1. NameandAddressofEmployer
HeadInjury RehabilitationandReferralServices,Inc.
OneChurchStreet,Suite 102
Rockville,Maryland20850

2. EmPlQyersEmployerIdentificationNumber
-~ 5Zi732096:~~:-~ ~ t— ~ ~ i,

3: TI •EffiployerdeoIares~hatit maintainsthePlanprimarily for thepurposeof
pfovidingdeferredc~rpen~at~onfor aselectgroupofmanagementorhighly

óbmpensatedenip1oye~es.iThp;1Nan~.isexpectedto coverapproximately14
7employees. ~ ~ •i ~

4. TheEmployerstatesthatit maintainsno othertop hatplanfor thepurposeof
providingdeferredcompensationfor aselectgroupofmanagementorhighly
compensatedemployees.

OneChurchStreet Suite102 Rockville,Maryland20850 Telephone:(301) 309-2228 FAX: (301)309-2278



TheEmployerwill providePlandocuments,if any,to theSecretaryofLaboruponrequest
asrequiredby Section104(a)(6)of ERISA.

Verytruly yours,

HeadInjury RehabilitationandReferralServices,Inc.

By:

PrintName: BeverlyWh
PrintTitle: President
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