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TOP-BAT PLAN STATEMENT

Top-HatPlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-5644
U.S. DepartmentofLabor
200 ConstitutionAve.,NW
Washington,D.C. 20210

EmployerName: SunflowerFoundationHealthCareForKansans
Address: 1200 S.W. ExecutiveDrive, Suite100

Topeka,Kansas66615-3850
EmployerEN: 48-1241590
Nameof Plan:SunflowerFoundationHealthCareForKansans457(b)Deferred
CompensationPlan

ThePlanis maintainedfor agroupof selectmanagementorhighly compensated
employees.

Numberofplans: one
Numberof employeesin plan: one

This Statementsignedthis20 dayof , 2008.

SUNFLOWER FOUNDATION HEALTH

CARE FORKANSANS
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