
25201000t70 406

TOP-RAT PLAN EXEMPTION STATEMENT1 /~~SC3S~

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

EmployerName: FamilyCareNetwork.Inc.

Address: 3765 5. Hi~ueraSt. Suite100,SanLuis Obisi,o,CA 93401

EmployerE~:—77 ~ i~f~2a
Nameof Plan:2 Family CareNetwork, Inc. 457 Plan

ThePlanis maintainedfor a selectgroupof managementor highly compensatedemployees.

Numberof Plans: 1

Numberof Employeesin Plan(s): 1

1 A tax-exemptorganizationmustmaintaina457planasatop-hatplanwithin themeaningof ERISAto avoidapplicationof

certainERISAprovisionsthatareinconsistentwith therequirementsof Code§457. Theemployermustfile this statementto
exemptthetop-hatplanfromERISATitle I reportinganddisclosurerequirements.Theemployermustsubmitthisstatementto
theDOL nolaterthan120daysaftertheplanbecomessubjectto Part1 ofTitle I of ERISA.DOLReg.§2520.104-23(b).Aplan
generallybecomessubjectto PartI of theTitle I ofERISA onthelaterof thedateofadoptionor theeffectivedateoftheplan.
SeeDOL Reg.§2520.104b2(a)(3).A governmental457planisnot subjectto ERISAandneednotfile this statement.

2 SeeDOL Reg.§2520.104.23.Althoughtheregulationsdo notrequirethenameoftheplan,theemployercouldincludetheplan
name.
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