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January 10, 2011

Top FlatPlanExemption
EmployeeBenefitsSecurityAdministration,RoomN-i 513
U.S. DepartmentofLabor
200 ConstitutionAvenueNW
Washington,DC 20210

To WhomIt May Concern:

Theundersigneddeclaresthattheemployerdescribedbelowmaintainsthefollowing
plan(s)primarily forthepurposeofprovidingdeferredcompensationfor a selectgroupof
managementor highly compensatedemployees.

In compliancewith LaborReg. §2520.104-23theundersignedprovidesthefollowing
informationwith respectto theplan(s):

Employer:
EmployerName: NorthBayRehabilitationServices,Inc.
Address: 649 Martin Avenue

RohnertPark,CA 94928-2050
EIN#: 94-1676736

NameofPlan:NorthBay RehabilitationServices457(b)Plan
Numberof Plans:1
Numberof Employeesin Plan:5

Verytruly yours,

RoxanneMeuse
PlanAdministrator

V2.OO-2.OO

649 Martin Avenue, Rohnert Park CA 94928-2050
phone: 707-585-1991 fax: 707-585-1619
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