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The ANGELL Pension Group, inc.

Actuaries, Consultantsand Administratorsfor Emplo~,eeBcncf,tPlans

10 HemingwayDrive

EastProvidence,RhodeIsland 02915

July 9, 2010 Tel: 401.438.9250 Fax: 401.438.7278

info(dangellpensiongroup.cons
www.angel!penslongeOup.com

CERTIFIED MAIL, RETURN RECEIPTREQUESTED

Top Hat PlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-is13
U.S. DepartmentofLabor
200 ConstitutionAvenueNW
Washington,DC 20210

Re: ResCare,Inc. Nonqua!jfiedDeferredCompensationPlan

DearSir/Madam:

Enclosedfor filing is the DisclosureStatementfor the ResCare,Inc. NonqualifiedDeferred
CompensationPlan to meet the alternativemethod of compliancewith the reportingand
disclosurerequirementsof PartI of Title I ofERISA for top-hatplanspursuantto DOL Reg.
Section2520.104-23.

Verytruly yours,

eterL. Karison,J.D.,LL.M.
VicePresident
GeneralCounsel

PLK/tad
TOPHAT DOL LTRD0C113292-O1

Enclosure

cc: JohnHammond,ResCare,Inc.



REPORTING AND DISCLOSURE STATEMENT

TOP HAT PLAN (DOL REG. §2520.104-23)

NameandAddressofEmployer: ResCare,Inc.
9901 Linn Station Road
Louisville,KY40223

BIN ofEmployer: 61-0875371

TheEmployermaintainsaplanprimarily for thepurposeofprovidingdeferredcompensationfor
a selectgroup ofmanagementorhighly compensatedemployees.

NameofPlan: ResCare,Inc. NonquaI~fledDefr~~dCompensationPlan

DateofAdoption ofPlan: March 19, 2010

NumberofPlans: One (1)

NumberofMembersofPlan: Twenty~three(23)

RESCARE, INC.

By:

Dated:
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