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May 6, 2010 Alexander L. Mounts
Direct Dial: (317) 238-6335

E-mail: ~~0~nts~kdlegat.c0m

CertWedMail, ReturnReceiptRequested

Top HatPlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-i513
u.s.DepartmentofLabor
200 ConstitutionAvenue,N.W.
Washington,D.C. 20210

Re: ASPIRE Indiana
17840Cumberland Road
Noblesville,IN 46060

EIN: 35~1341204

Ladiesand Gentlemen:

The statementenclosedas~hi)2iLA constitutesarequestto theDepartmentof Labor that
the above~namedemployerbe permitted to use the alternativemethod of compliance with
respectto theASPIREIndianaSection457WPlan(thePlan). The Planwasadoptedon April
28, 2010, effective as of July 1, 2009. The Plan is the first top hat planto be adoptedby
ASPIREIndiana(theCompany).

Pleasereviewandfile this statementin accordancewith Departmentof LaborRegulation
§2520.104-23. The Companywill provide a copy of the Plan to the Secretaryof Labor on
request.If youhaveany questiOns~pleasecontacttheundersigned.

2exan~rL.M0un5~~
Enclosure

cc: C. RichardDeHaVen
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EXHIBIT A

STATEMENT OF ALTERNATIVE METHOD OF FILING
FOR

ASPIRE INDIANA SECTION 457(1)PLAN

I. Employer ASPIREIndiana

2. Address: 17840CumberlandRoad
Noblesville,TN 46060

3. EmployerIdentificationNumber: 354341204

DECLARATION

ASPIREIndiana(theCompany)declares:

That the Companynow maintainsone non-qualified,unfundeddeferredcompensation
plan, in the form of a top hat deferredcompensationplan, primarily for the purposeof
providing deferredcompensationfor a select group of managementor highly compensated
employees.

That this filing relatesto one unfundeddeferredcompensationplan sponsoredby the
Company. TheASPIREIndianaSection457(f)Planwasadoptedon April 28, 2010,effectiveas
ofJuly 1,2009.

Thatthereis presentlyoneexecutiveemployeewhois participatingunderthePlan.
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