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CARITAS COMMUNITIES INC. u;~
150 WoodRoadSuite300 ~. 3:jj

Braintree,Massachusetts02184

CERTIFIED MAIL
RETURN RECEIPT REQUESTED

Top HatPlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-1513
U.S. DepartmentofLabor
200 ConstitutionAvenue,NW
Washington,D.C. 20210

TOP-HAT STATEMENT
by

Plan Administrator

NameofEmployer: CaritasCommunitiesInc.

Addressof Employer: 150 WoodRoadSuite300
Braintree,Massachusetts02184

EmployerIdentificationNumber: 04-2875899

Caritas CommunitiesInc. (the Employer) hereby declaresthat it maintainsthe 457(b)
DeferredCompensationPlan of Caritas CommunitiesInc. (the ~Plan) primarily for the
purposeof providing deferredcompensationfor a selectgroupof managementor highly
compensatedemployees. The numberof employeesnow coveredunderthe Plan is two.
The Employer maintains no other such plans described in Department of Labor
RegulationSection2520.104-23(b).

CARITAS COMMUNITIES NC.

Date: I ~i ~I By: ~ 2
Title: Treasi~r~r

(OnBehalfofthePlanAdministrator)
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