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September22, 2008

TopHat PlanExemption
PensionandWelfareBenefitsAdministration
U.S. Departmentof Labor,RoomN—1513
200 ConstitutionAvenue,N.W.
Washington,DC 20210

Re:Foundationfor SeniorLiving 457(b) SupplementalSavingsPlan

DearSir/Madam:

In accordancewith 29 CFR2520.104—23,on behalfof Foundationfor SeniorLiving
(Employer)andpursuantto theoriginal establishmentofthe 457(b)planandnow
subsequentexecutiveandadoptionofthe restatedFoundationfor SeniorLiving 457(b)
SupplementalSavingsPlan(Plan),we herebyprovideyou with theinformationset forth
below:

Nameand Address ofEmployer:
Foundationfor SeniorLiving
1201 E. TnomasRoad
Phoenix,AZ 85014

Employers Taxpayer Identification Number:
86-0298945

Required Declaration:
TheEmployerhassponsoredthePlanwhich hastheeffectofdeferringcompensationfor a
selectgroupofmanagementorhighly compensatedemployees.Benefitsarepaidoutofthe
generalassetsoftheEmployer. Currently,theEmployermaintainsone top-hatnonqualified
plan. Therearecurrentlyfive employeeseligible to participateorareactuallyparticipatingin
thePlan.Theeffectivedateofthe restatedPlanis September1, 2008.

~ If you haveany questionsaboutthis matter,pleasecontacttheundersigned.

Sincerely,

Amy Tuggle
Chiefof EmployeeServices

VIA CERTIFIEDMAIL RETURN RECEIPTREQUESTED

Cathclic
Chanti S ~ C
USA
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