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Top Hat Plan Exemption

The attachedstatementmust be filed within 120 days after the plan is
adopted(D.O.L. Reg. Sec. 2520.104-23(b)(2)).If you fail to comply with
this requirement,the plan must distribute and file a Summary Plan
Description and must meet other applicable reporting and disclosure
requirements.You will needto review the statementfor accuracy,fill in
the number of employeescovered under the plan, sign and date the
statement,andfinally, mail thestatementto:

U.S.DepartmentofLabor
EmployeeBenefitsSecurityAdministration
Top Hat PlanExemption
200 ConstitutionAve. NW, N-1513
Washington,DC 20210



U.S. Departmentof Labor

EmployeeBenefitsSecurityAdministration
TopHatPlanExemption
200 ConstitutionAve. N.W., N-1513

Washington,DC 20210

Re: ERISAREPORTINGAND DISCLOSURESTATEMENT

To theSecretaryofLabor:

In order to comply with the requirementsof the alternativereporting and disclosure
methodunderERISA,Title I, Part 1, asprovidedfor anunfundedor insuredpensionplan
for a selectgroupofmanagementorhighly compensatedemployeesin D.O.L. Reg.Sec.
2520.104-23, the following information is provided by the undersigned plan
administrator:

Thenameoftheemployeris: Villa Esperanza

Theemployersmailing addressis: 2060E. Villa Street.Pasadena,CA91106

Theemployersfederalidentificationnumber(EN) is: 95-2148860

Theplansof employerandthenumberofparticipantscoveredin eachplanis:
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(Specifyplan,effectivedateandnumberof employeescovered)

The above-namedemployermaintainsthis plan primarily for the purposeof providing
nonqualifieddeferredcompensationbenefitsto a selectgroupof managementor highly
compensated~employees.The employerwill provide a copy of the agreementto the
SecretaryofLaboruponrequest.

Employer: illa ~speranza

By: C)~)~21i26
Date:
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