
West VueNursing & REHABILIT41, P1 Vail

Top Hat PlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-1513
U.S. DepartmentofLabor
200 ConstitutionAvenueNW
Washington,D.C.20210

Re:WestVueTop HatPlan
GroupNumber: 59037
Product:UITG-PDP
PlanType:NPQDC
PlanNumber: 003
PlanCarrier: VALIC

DearSecretary:

Pursuantto Section2520.1O4-~3of theDepartmentof Laborsregulations,this letterwill serveasnoticethat, with respectto the
WestVueTop Hat Plan(the~Ian), theundersignedintendsto utilize thealternativeform of compliancewith the reportingand
disclosurerequirementsof Paxtt1 of Title I oftheEmployeeRetirementIncomeSecurityAct of 1974 (ERISA).

Thefollowing information isprovidedin accordancewith paragraph(b) of Section2520.104-23(b):

1. NameandAddressoI~Employer: WestVue, Inc., 210 DavisDrive, WestPlains,Missouri 65775

2. EmployersEmployerIdentificationNumber: 43-0827220

3. TheEmployerherebydeclaresthat it maintainsthePlanprimarily for thepurposeof providingdeferredcompensation
for a selectgroupof thanagementorhighly compensatedemployees,andthat thereis one(I) employeein suchplanat
this time.

TheEmployerwill providePlandocumentsto theSecretaryof Laboruponrequestasrequiredby Section 1 04(a)(6)of ERISA.

Very truly yours,

WESTVUE, INC.

(By: Ii~daHagler
\...~-- ysident& CEO

LindaHagler,MBA JalynnOsborne StaceySmith BeckyBerry
President& Chief ExecutiveOfficer Vice Presidentof Finance Vice Presidentof Operations VicePresidentof Nursing
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