
___________ 2520100070342

1I~0 ~i f 1~ç j TEL: 817-334-035~
ss~/ptj8~jtj~ FAX: 817-334-0387

~9OC~2~ MEMORANDUM

TO: El enWilson

COMPANY: T e GladneyCenter

FROM: K yin Combrink,ERPA,QPA

DATE: 0 tober8, 2009

I haveenclosedacopyof he Top-HatPlanExemptionStatementI sentto theDepartmentof
Labortoday on yourbeh~f. Pleasekeepthis statementwith yourcopyof the457(b)Plan
document.

If you haveanyquestionspleaselet meknow.



OP-HAT PLAN EXEMPTION STATEMENT

Top-HatPlanExemption
PWBA
RoomN-5644
U.S. Departmentof Labor
200 ConstitutionAve.,NW
Washington,D.C. 20210

EmployerName:The Gladn y Center

Address:6300JohnRyan rive. FortWorth, TX 76132

EmployerEIN: 75-0917409

Nameof Plan:The Gladne Center457(b)Plan

ThePlan is maintainedfor a electgroupof managementor highly compensatedemployees.

Numberof Plans:One

Numberof Employeesin P1 i(s): Qp~

© Copyright 2005 SunGard 2/05
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