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AMERICAN RESIDENTIAL SERVICES LL.C.

j~~ ~RE5CUE 965Ridge Lake Blvd., Suite 201

~ ~ROOTER® Mernph~s,TN 38120
,~• Tj9011271-9700

March 26, 2007

U.S. DepartmentofLabor
EmployeeBenefitsSecurityAdministration
Top Hat PlanExemption
200 ConstitutionAvenue,NW, SuiteN-l513
Washington,DC 20210

Dear Sir or Madam:

In order to comply with the requirementsof the alternativereportingand disclosuremethodunder
ERISA, Parts 1, Title 1, asprovidedfor an unfundedplan for a selectgroupofmanagementor highly
compensatedemployeesin the D.O.L. Regulation2520.104-23thefollowing information is provided:

1. Thenameof theemployeris:
AmericanResidentialServices

2. Themailing addressoftheemployeris:
965 RidgeLakeBlvd., Suite201,Memphis,TN 38120

3. Theemployersfederal identificationnumber(EN) is:
45-0542275

4. Thenumberofplansandthenumberof participantsin eachplan is:
1 plancovering 195 employees.Theabovenamedemployermaintainsthisplanprimarily

for thepurposeof providingdeferredcompensationbenefitsto a selectgroupof managementor
highlycompensatedemployees.

Theemployerwill sendacopyof all plandocumentsandagreementsto theSecretary,uponrequest.

Respectfullysubmitted,

B~G~TT~\
Sr. VP-HumanResources
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