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The attachedstatementmust be filed within 120 daysafter theplan is adopted
(D.0.L. Reg.Sec.2520.104-23(b)(2)). If you fail to complywith this requirement,
the planmust distributeandfile aSummaryPlanDescriptionandmustmeetother
applicablereporting and disclosurerequirements. You will needto review the
statementfor accuracy,fill in thenumberofemployeescoveredundertheplan,sign
anddatethestatement,andfinally, mail thestatementto:

TopHatPlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-5644
U.S. DepartmentofLabor
200ConstitutionAve. NW
Washington,DC 20210



Top HatPlanExemption
EmployeeBenefitsSecurityAdministration

RoomN-5644

U.S. Departmentof Labor
200 ConstitutionAve. N.W.

Washington,DC 20210

Re: ERISAREPORTINGAND DISCLOSURESTATEMENT

To the Secretaryof Labor:

In order to complywith therequirementsof thealternativereportinganddisclosuremethodunder
ERISA, Title I, Part 1, asprovidedfor an unfundedor insuredpensionplanfor aselectgroupof
managementor highly compensatedemployeesin D.O.L. Reg. Sec. 2520.104-23,the following
informationis providedby theundersignedplanadministrator:

Thenameoftheemployeris: Momentumfor MentalHealth

The employersmailing addressis: 438 NorthWhite Road,.SanJose,CA 95127

Theemployersfederalidentificationnumber(EIN) is: 94-1496052

Theplansof employerandthe numberofparticipantscoveredin eachplanis:

Momentumfor Mental Health403(b)RetirementPlan participants
Planeffectivedateis November1, 2005
(Specifyplan,effectivedateandnumberof employeescovered)
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Theabove-namedemployermaintainsthisplanprimarily forthepurposeofprovidingnonqualified
defenedcompensationbenefitsto aselectgroupofmanagementorhighly compensatedemployees.
Theemployerwill provideacopy of the agreementto the Secretaryof Laboruponrequest.

Employer: Momentumfor Mental Health

By: Q~v~4

Date:______ i—V7-- O~7
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