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U.S. DepartmentOfLabor 28iIo~
EmployeeBenefitsSecurityAdministration ~ 11 ~ ~ 01
Top Hat PlanExemption
200 ConstitutionAve. N.W., N-1513
Washington,DC 20210

Re: ERISA REPORTINGAND DISCLOSURESTATEMENT

To theSecretaryof Labor:

In order to comply with the requirementsof the alternative reporting and disclosure
methodunderERISA,Title 1, Part 1, asprovidedfor an unfundedor insuredpensionplan
for a selectgroupof managementor highly compensatedemployeesin D.O.L. Reg. Sec.
2520.104-23, the following information is provided by the undersigned plan
administrator:

Thenameof theemployeris:_ _y~ncJflc~.._._________—~---—--—-----———---

Theemployersmailing addressis: 118 N. Me~clin_.._..._~___—
SanAntonio, TX 78207

Theemployersfederal identificationnumber(EIN) is: 74-1769114

Theplansof employerand thenumberof participantscoveredin eachplan is:
Plan Name: Avance,Inc. 457(b) Top Hat Plan

elanEffe~tiveDate:July 1, 2011
PlanAdo tion Date: — - 2-0

Numb~rof ParticipantS:.

(Specifyplan.effectivedateandnumberof employeescovered)

The above-namedemployermaintainsthis plan primarily for the purposeof providing
nonqualifieddeferredcompensationbenefitsto a select groupof managementor highly
compensatedemployees.The employer will provide a copy of the agreementto the
Secretaryof Labor uponrequest.

Em~lô ~: Avance nc.

By: .~

Date: g -~l~O-~2-0t ( ~

.....~ ~ ~ -.....



Top Hat Plan Exemption

The attachedstatementmust be filed within 120 days after the plan is
adopted(D.O.L. Reg. Sec. 2520.104-23(b)(2)). If you fail to comply with
this requirement, the plan must distribute and file a Summary Plan
Description and must meet other applicable reporting and disclosure
requirements. You will needto review the statementfor accuracy,fill in
the numberof employeescoveredunder the plan and the adoption date,
sign anddatethestatement,andfinally, mail the statementto:

U.S. Departmentof Labor
EmployeeBenefits SecurityAdministration

lop Hat Plan Exemption
200 ConstitutionAve. NW, N- 1513

Washington,DC 20210
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