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U.S. DepartmentofLabor CERTIFIED MAIL NO. 70093410000222283773
EmployeeBenefitsSecurityAdministration RETURNRECEIPTREQUESTED
Top HatPlanExemption
200 ConstitutionAvenue,NW, N-1513
Washington,DC 20210

Re: StatementasRequiredby Regulation§ 2520.104-23for anUnfundedPlan
Maintainedby anEmployerfor aSelectGroupofManagementorHighly
CompensatedEmployees

DearSir orMadam:

Enclosedyou will find Statementsas requiredby Regulation § 2520.104-23for the
Carelink457(b)PlaneffectiveSeptember21, 2011.

If youhaveanyquestions,pleasecontactmedirectly.

Sincerely,

Brian Smith

Enclosure
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U. S. DepartmentofLabor
EmployeeBenefitsSecurityAdministration
Top HatPlanExemption
200ConstitutionAvenue,N.W., RoomN-is13
Washington,D.C. 20210

STATEMENT AS REQUIREDBY REGULATION § 2520.104-23FORAN UNFUNDED
PLAN MAINTAINED BY AN EMPLOYERFORA SELECTGROUPOFMANAGEMENT

OR HIGHLY COMPENSATEDEMPLOYEES

1. NameofEmployer:CentralArkansasAreaAgencyon Aging, Inc. dlb/a Carelink

2. AddressofEmployer: p• 0. Box 5988
North Little Rock,AR 72119-5988

3. EmployerIdentificationNumber(E1N): 71-0521402

4. CentralArkansasAreaAgencyon Aging, Inc. dlb/aCarelinkmaintainstheplanfor the
purposeofprovidingdeferredcompensationto aselectgroupofmanagementorhighly
compensatedemployees.

5. NumberofsuchPlans: one(1)

6. NumberofEmployeesParticipatingin thePlan:one(1)

7. NameofPlan:Carelink457(b)Plan
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