
~AFFILIATED
SANT]~GROUP 2520092100362
A Sant~Group Company

April 27, 2009

Top Hat PlanExempti n
EmployeeBenefitsSe urityAdministration
RoomN-1513
U.S. Depai~mentofU bor
200 ConstitutionAver ieNW
Washington,DC 2021

DearSir or Madam,

This statementis filed underDOL Regulation§ 2520.104-23.

Employer: \~ffihiatedsanteGroup

Address: SteE
12120PlumOrchardDr
SilverSpring

EmployerID
Number: 52-1729566

EffectiveFebruary1, 009, theEmployeradoptedthefollowing planprimarily for the
purposeofprovidmg eferredcompensationfor aselectgroupofmanagementorhighly
compensatedemploy ~s:

PlanName: Affiliated SanteGroup457(b) Plan

Numberof Participan~ 1

~~~mmistrator

12120Plum OrcbardDrive, Suite B S iver Spring, MD 20904 Phone301.572.6585 Fax 301.572.5062 www.thesantegroup.org
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