
2520090771222

U.S. DepartmentofLabor ~i:O~
EmployeeBenefitsSecurityAdministration 1
Top Hat PlanExemption

200 ConstitutionAye, NW, N-1513
Washington,DC 20210

Re: ERISAREPORTINGAND DISCLOSURESTATEMENT

To theSecretaryof Labor:

Tn orderto complywith therequirementsofthealternativereportinganddisclosuremethodunder
ERISA, Title I, Part 1, asprovidedfor anunfundedor insuredpensionplanfor aselectgroupof
managementor highly compensatedemployeesin D.O.L. Reg. Sec.2520.104-23,thefollowing
informationis providedby theundersignedplanadministrator:

Thenameoftheemployeris: HendersonHealthCareServices

Theemployersmailing addressis: 1621 FrontStreet,HendersonNE 68371

The employersfederalidentificationnumber(EIN) is: 47-0366569

Theplansof employerandthenumberof participantscoveredin eachplan is:

HendersonHealthCareServicesRetirementPlan
Numberof Participants: I~O~

Planeffectivedateis January1, 2009

HendersonHealthCareServices457(b)Plan
Numberof Participants: 2.
Planeffectivedateis January1, 2009
(Specifyplan,effectivedateandnumberof employeescovered)

Theabove-namedemployermaintainsthisplanprimarily forthepurposeofprovidingnonqualified
deferredcompensationbenefitsto a selectgroupofmanagementorhighlycompensatedemployees.
The employerwill provideacopyoftheagreementto theSecretaryofLaboruponrequest.

Employer: HendersonHealthCareServices

By: ~W~,mc)
Date: /3i-~
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