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Caringfor families; onegenerationata time.

March18, 2009

Top Hat PlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-1513
U.S.Departmentof Labor
200 ConstitutionAvenueN.W.
Washington,D.C. 20210

Re: AlternativeMethodofCompliancewith ReportingandDisclosure
Requirements

DearSir orMadam:

This statement is being filed in accordancewith section 2520.104-23of the Departmentof Labor
Regulations.

I. EMPLOYER NAME, ADDRESSAND TAXPAYER IDENTIFICATION NUMBER

TouchstoneCommunities,Inc.
1020 NELoop 410 Ste. 640
SanAntonio,TX 78209-1220
TaxpayerIdentificationNumber: 90-0282359

II. STATEMENT AS TO PLAN

TouchstoneCommunities, Inc. (Company) maintains~the TouchstoneCommunities,Inc. Executive
DeferredComp~sationPlan (Plan) primarily for the purposeof providingdeferredcompensationfor a
select group of managómento~highly ~compensated~employees.. The total number of employees
participatingin thePlait ~s1~4.

III. ERISACOMPLIANCE

The Companyis making this filing with respectto thePlanin theeventthat thePlanis determinedto be an
employeebenefitplanas definedin section3(3)of theEmployeeRetirementIncomeSecurityAct of 1974,
asamended(ERISA). This filing is not, andshouldnotbe construedas,an admissionby the Company
thatthePlanis anemployeebenefitplansubjectto ERISAfor anypurpose.

IV. COPY OF AGREEMENTS:

A copyof thePlan will be provided to the Department ofLabor upon request.

Sincerely,

Carl Fellba
President

1020NE Loop 410, Suite 640, Son Antonio, Texas 78209 210.828.5686210.824.4669fox ~
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