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~ S../\_ 1 6800 Florence Ave.
HumanServicesAssociation - Bell Gardens. cA 90201-4958

12 AM 6: 56 Tel (562) 806.5400

Fax (562) 806 5394

ALTERNATIVE REPORTiNGAND DISCLOSURESTATEMENTFOR www.hsala.org

A NONQUALJFIEJ)DEFERREDCOMPENSATIONPLAN agency@hsalaorg

To: TopHatPlanExemption
PensionandWelfareBenefitsAdministration
RoomN-5644
US Departmentof Labor
200 ConstitutiønAvenueNW
Washington,DC 20210

In accordancewith 29 CFRSection2520.104-23oftheDepartmentofLaborRegulations,which
providesanaltema~ivemethodfor complyingwith thereportinganddisclosurerequirementsof
Part 1 of Title I of the EmployeeRetirementIncomeSecurityAct of 1974, you arehereby
notified that theErtiployer identifiedbelowmaintainsthe Planidentifiedbelow for the purpose
of providing deferx~edcompensationfor a select groupof managementor highly compensated
employees,andthai all benefitsprovidedby this Planarepaidasneededsolely from thegeneral
assetsofthatEmployer.

EmployersName:HumanServicesAssociation

EmployersAddress:6800FlorenceAve.

Bell Gardens,CA 90201

EmployerIdentificationNumber:95-1816054.

HumanServicesAssociation457 (b)DeferredCompensationPlanwhichcovers4 (Four)
Participants.

Total NumberofPlans: 1 (one~.

HumanServicesAssociation
PlanAdministratorof thePlansSpecifiedAbove

By: ~ Boarc~ Pre~c(evit

Date:_________________, 20d(

~ Car!,,, _____
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