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CERTIFIED MAIL, RETURN RECEIPT REQUESTED

Top Hat PlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-1513
U.S. Departmentof Labor
200 ConstitutionAvenueNW
Washington,DC 20210

Re: Downriver CommunityServices,Inc. 457(f) Deftrred CompensationPlan

DearSir/Madam:

Enclosedfor filing is theDisclosureStatementfor theDownriverCommunityServices,Inc.
457(f) DeferredCompensationPlanto meet the alternativemethod of compliancewith the
reportinganddisclosurerequirementsofPartI ofTitle I ofERISA for top-hatplanspursuantto
DOL Reg. Section2520.104-23.

Verytruly yours,

~

PeterL. arison,J.D.,LL.
Vice President
GeneralCounsel

PLKItad
TOPHAT DOL LTR.D0C1T34601

Enclosure

cc: GordonWeatherhead,DownriverCommunityServices,Inc.



REPORTING AND DISCLOSURE STATEMENT

TOP HAT PLAN (DOL REG. §2520.104-23)

NameandAddressofEmployer: Downriver CommunityServices,Inc.
555St. C/air RiverDrive
Algonac,MI 48001

ETN of Employer: 38-2080825

TheEmployermaintainsaplanprimarily for thepurposeofproviding defrrredcompensationfor
a selectgroup ofmanagementor highly coinpensatedemployees.

NameofPlan: Downriver CommunityServices,Inc.
457ff) DeferredCompensationPlan

DateofAdoptionof Plan: April27, 2006

Numberof Plans: One(1)

NumberofMembersofPlan: One(1)

DOWNRIVER COMMUNITY SERVICES, INC.

By: 411dd7/4~/~r~
Dated:___________________________

TOPHAT.D0C1T34601
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