2520122140183

Dated: \)Uné' g) ZOlL

VIA CERTIFIED MAIL o
RETURN RECEIPT REQUESTED =
U.S. Department of Labor = -
Employee Benefits Security Administration 3
Top Hat Plan Exemption +

200 Constitution Avenue, NW., N-15613
Washington, DC 20210

Re: Statement of The American Occupational Therapy Foundation 457(b) Plan

Dear Sir or Madam:

The American Occupational Therapy Foundation, Inc. hereby supplies the

following information pursuant to Department of Labor Regulations Section 2520.104-
23:

Employer Information

The American Occupational Therapy Foundation, Inc.
4720 Montgomery Lane, Suite 200

Bethesda, MD 20824-1220

Employer ID No. 13 - 6189382

Plan Information

The American Occupational Therapy Foundation, Inc. maintains the following
plan for the purpose of providing deferred compensation for a select group of
management or highly compensated employees:

Plan Name: The American Occupational Therapy Foundation 457(b) Plan
Number of Plan Participants: 1

Sincerely,

(I ke

Ms. Mindy Hecker
Director, Information Resources




.:M;::mm m:. Mw:::m N:m “Hm.w

8
£
4

0TZ0Z 2Q 'uojdurysep

ETST-N ‘MN ‘snusay uonmmnsuo) 00z
uondwaxy ueld jef] do],

uonensiuiwpy £311nd9g syyauay sakordwy
1oqeT jojusuaedaq S

ONNM-WNwON aN "epsauleg

0¢cIe Xog -Od
mcmq Awosiuow ng/¢




