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U.S. Departmentof Labor ~,

~ O~ i.i-~

EmployeeBenefitsSecurityAdministration ~

Top Hat PlanExemption
200 ConstitutionAve. N.W.,N-IS 13

Washington,DC 20210

Re: ERISA REPORTINGAND DISCLOSURESTATEMENT

To the Secretaryof Labor:

In order to comply with the requirementsof the alternativereporting and disclosure
methodunderERISA, Title I, Part 1, as providedfor 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 the employeris: Foundations,Inc.
M~Q~ck~ESSc_+i-ec %2l2~I~

The employersmailingaddressis: 2 ExecutiveDrive, Suite I lb( ~c~tS+ (~tc~.fetk~v€.
Moorestown,NJ08057 ~ ~ o~j~-~

The employersfederal identificationnumber(E[N) is: 52-1801849

Theplansof employerandthenumberof participantscoveredin eachplanis:

Plan Name: Foundations,Inc. 457 Plan
PlanEffective Date:January1, 2011
PlanAdoption Date: (~~h~r,~ 2//
Numberof Participants: /

(Specifyplan,effectivedateandnumberof employeescovered)

The above-namedemployermaintainsthis plan primarily for the purposeof providing
nonqualifieddeferredcompensationbenefitsto a selectgroup of managementor highly
compensatedemployees.The employerwill provide a copy of the agreementto the
Secretaryof Labor upon request.

Employer oundations,Inc.
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