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Top Hat Plan Exemption

Employee Benefits Security Administration
Room N-1513

U.S. Department of Labor

200 Constitution Avenue, NW
Washington, DC 20210

Dear Benefits Administrator:

The purpose of this filing is o comply with the reporting and disclosure requirements of
part | of Title | of ERISA with respect to an unfunded or insured pension plan maintained for a
select group of management or highly compensated employees. This filing is intended to comply

with DOL Reg. 2520.104-23.
a Colina 457b Plan is maintained by €asa Colina, Inc., whose full address is 253

This Plan Cas

East Bonita Avenue pomona, CA 91769-6001. The employer identification number (EIN) assigned

by the Internal Revenue Service is 95-3655256.
The planis maintained primarily for the purpose of providing deferred compensation fora

select group of management of highly compensated employees. The number of deferred
compensation plans maintained by the employer is three in which there are over 500 participating
employees. In accordance with Section 104(a) (1) of ERISA, the employer will provide Plan

documents to the Secretary of Labor upon request.

7\ oversd, PhD
{dent & Chief Executive Officer

plan Administrator

Phone 909/596 7733 oOf 800/926 5462 www.casacolina.org

255 East Bonita Avenue
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