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December7, 2007

Top Hat PlanExemption

EmployeeBenefitsSecurityAdministration,RoomN-1513
U.S. Departmentof Labor
200 ConstitutionAvenue,NW
Washington,DC 20210

Re: EasterSealsArkansas45 7(b)Plan

DearSir/madam:

In accordancewith § 2520.104-23of theInternal Revenuecode,enclosedis a disclosure
statementto report anunfundedplanwhich is beingmaintainedby EasterSealsArkansasfor a
selectgroupof managementandhighly compensatedemployees.

Pleasestampanadditionalcopyof this disclosurestatementasRevisedandreturnit to
mein theself-addressedstampedreturnenvelopeprovided.

Thankyou for yourassistancein this matter. If you havequestionsorneedany further
information,pleasedo not hesitateto let meknow.

Sincerelyyours,

~L\~
A. WyckliffNisbet, Jr.

AWNjr/eb

Enclosure
590681.1



STATEMENT AS REQUIREDBY REGULATION SECTION2520.104-23
FORAN UNFUNDEDPLAN MAINTAINED BY AN EMPLOYERFORA

SELECTGROUPOFMANAGEMENT ORHIGHLY COMPENSATEDEMPLOYEES

The undersignedPlan Administratorof the EasterSealsArkansas457(b)Plan,which is

an unfundedplan maintainedby EasterSealsArkansasfor a selectgroupof managementand

highly compensatedemployees,for the purposeof satisfying the reporting and disclosure

requirementsof RegulationSection2520.104-23of the Departmentof Labordo herebystateas

follows:

1. NameofEmployer: EasterSealsArkansas

2. AddressofEmployer: 3920WoodlandHeightsRoad
Little RockAR 72212

3. EmployerID No.: 71-0123680

4. I hereby declare that EasterSeals Arkansasmaintains the Plan for the purposeof

providing deferredcompensationof a select group of managementor highly compensated

employees.

5. NumberofsuchPlans: One

6. NumberofEmployeesParticipatingin thisPlan: One(1)

7. EffectiveDateofPlan: November13, 2007

PlanAdministrator:

EasterSealsArkansas

By:__________________________
Steph~nieSmith,CFO

FEC\588256.I
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