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January28,2011

U. S. Department of Labor
Employee Benefits Security Administration C-)

Top Hat Plan Exemption
200 Constitution Avenue, NW, N-I513
Washington, DC 20210

CMRRR: 7008 1300 0000 8684 2131

Ladies & Gentlemen

Please find attached Lone Star Circle of Cares ERISA Reporting and Disclosure Statement for our 457(b) Top

Hat Plan Exemption.

If additional information is required, please advise.

Sincerely

~CLr~r~ LJCY~L.YTh

(j.~annieE. Virden

Chief of Staff to CF0

Enclosure

Lone Star Circle of Care is committed to the energetic and steadfast pursuit of quality, accessible and
sustainable primary health care for Central Texas residents, focusing on the uninsured and underserved



U.S. Departmentof Labor

EmployeeBenefitsSecurityAdministration
Top Hat PlanExemption

200 ConstitutionAye, NW, N-1513

Washington,DC 20210

Re: ERISA REPORTINGAND DISCLOSURESTATEMENT

To theSecretaryof Labor:

In orderto comply with therequirementsofthealternativereportinganddisclosuremethodunder
ERISA, Title I, Part 1, asprovidedfor an unfundedor insuredpensionplanfor a selectgroupof
managementor highly compensatedemployeesin D.O.L. Reg. Sec.2520.104-23,thefollowing
informationis providedby theundersignedplanadministrator:

Thenameoftheemployeris: Lone Star Circle of Care

Theemployersmailing addressis: 205 E UniversityAve., Ste. 200, GeorgetownTX 78626

Theemployersfederalidentificationnumber(EIN) is: 74-3001674

Theplansofemployerandthenumberof participantscoveredin eachplan is:

LSCC 457(b)Plan
PlanEffectiveDate:January1. 2011
PlanAdoptionDate:
NumberofParticipants: ~& 3
(Specifyplan, effectivedateandnumberof employeescovered)

Theabove-namedemployermaintainsthisplanprimarilyfor thepurposeofprovidingnonqualified
deferredcompensationbenefitsto aselectgroupofmanagementorhighlycompensatedemployees.
Theemployerwill provideacopy oftheagreementto theSecretaryof Laboruponrequest.

Emplo er: LoneStarCircle of Care

By:__________

Date:___________________________
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