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[Al NONQUALIFIED DEFERREDCOMPENSATIONPLANES]

To: TopHat PlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-5644
USDepartmentof Labor
200ConstitutionAvenueNW
Washington,DC 20210

In accordancewith 29 CFR Section 2520.104-23of the Departmentof Labor Regulations,which
providesan alternativemethodfor complyingwith the reportinganddisclosurerequirementsofPart
1 of Title I oftheEmployeeRetirementIncomeSecurityAct of 1974, youareherebynotified thatthe
Employer identified below maintains the Plan[s] identified below for the purposeof providing
deferredcompensationfor a selectgroupofmanagementorhighly compensatedemployees,andthat
all benefitsprovidedby [this Plan] [thesePlans]arepaidasneededsolely from the generalassetsof
thatEmployer.

EmployersName: TransitionalServices.Inc.

EmployersAddress: 389 ElmwoodAvenue

Buffalo. NewYork 14222

EmployerIdentificationNumber: 16-0990574

457 Plan,which covers I Participants.

TotalNumberofPlans: I

[NameofEmployerorOtherPlanAdministrator]
PlanAdministratOrOfthePlansSpecifiedAbove

By~~ ~

Date: December
18

th , 2009__.
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