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CERTIFIED PUBLIC ACCOUNTANT -

ANDREW M. LANGTRY
2401 WOODLAND AVENUE 06 MAY 25 P~12: 20

MODESTO, CALIFORNIA 95358

(209) 238-3624

FAX (209) 238-3924

alangtry@alnet.com

CERTIFIED MAIL

70060100000651113113

May 18,2006

U.S. DepartmentofLabor
EmployeeBenefitsSecurityAdministration
Top HatPlanExemption
200 ConstitutionAvenue,NW, SuiteN-1513
Washington,DC 20210

Re: LoneMountainChildrensCenter,Inc.
FEIN: 94-2254307

DearSir/Madam:

The abovecorporation is administratorand sponsorof a top-hatplan known as the
DefinedContributionPlanunderSection457,theeffectivedateofsuchplanbeing
July 1, 2003.

A statementunderregulationsection29 CFR § 2520.104-23wasnot timely madefor the
abovetop-hatplan. Forms5500,however,havebeenfiled sinceplaneffectivedate. The
threedigit plannumberusedon theForms5500to identify theaboveplanis 001.

Enclosedis the statementunderregulationsection29 CFR § 2520.104-23.

Pleasetreatthis statementashavingbeenmadeon time. Theaboveadministratorintends
to rely for yearsbeginningin 2006on theexemptionto filing Form 5500providedby the
regulation.

Sincerely,

AndrewM Langtry

MEMBER AMERICAN INSTITUTE OF CERTIFIED PUBLIC ACCOUNTANTS



LONE MOUNTAIN

CHILDRENS CENTER

StatementunderRegulationSection~ 2520.104-23

Nameandaddressofemployer: LoneMountainChildrensCenter,Inc.
1806BellesStreet

SanFrancisco,CA 94129

Employeridentificationnumberas
assignedby theInternalRevenueService: 94-2254307

The aboveemployermaintainsa plan primarily for the purposeof providing deferred
compensationfor aselectgroupof managementor highly compensatedemployees,such
plan beingknown asthe Defined ContributionPlan underSection457. The employer
hasonly one suchplan providing for deferralof compensationfor a select group of
managementor highly compensatedemployees. Thenumberofemployeesin the plan is
one.

By J~~rillo~~dministrator

Date: C505- Zoo(o

THE PRESIDIO OF SAN FRAN CI5CO

1806 BELLES STREET SAN FRANCISCO, CA 91~129 • (~i5)876-0057 FAX (~15)876-0058

WWW.LONEMOUNTAIN.ORG
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