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

Re: Molina Healthcare, Inc. 2005 Deferred CompensationPlan

DearSir or Madam:

This documentconstitutesthe statementrequiredby 29 C.F.R. Sec. 2520.104-23(a)(1)to be filed
with the Secretaryof Labor with respectto a nonqualifieddeferredcompensationplanmaintainedby Molina
Healthcare,Inc., a Delaware corporation (the Company).The Company has adoptedand currently
maintainsa nonqualifieddeferredcompensationplan for a memberof a selectgroup of managementand
highly compensatedemployees,as describedbelow:

The Company: Molina Healthcare,Inc.
OneGoldenShoreDrive
Long Beach,CA 90802-4202

Employer Tax ID

Number: 134204626

Name of Plan: Molina Healthcare,Inc. 2005 DeferredCompensationPlan

Number of plans
maintained: Two (The Companymaintains a predecessorplanthat is frozen)

Participants in this
plan: 23

Date plan became
subject to Title I: November6, 2006

Werequestthat you pleasedate-stampafile copyof this statementand return it to us in the enclosedself-
addressedenvelope.Thankyou.

MOLINA HFALTHCARE, INC.

By: C)~~
Jef~.~a~low
AssistantGeneralCounseland
AssistantCorporateSecretary


