
25201 22140553

U.S. Departmentof Labor
EmployeeBenefitsSecurityAdministration 71 2 ~ I ~ F

TopHat PlanExemption
200 ConstitutionAye, NW, N-1513

Washington,DC 20210

Re: ERISA REPORTINGAND DISCLOSURESTATEMENT

To the Secretaryof Labor:

In orderto complywith therequirementsof the alternativereportinganddisclosuremethodunder
ERISA, Title I, Part 1, asprovidedfor an unfundedor insuredpensionplanfor aselectgroupof
managementor highly compensatedemployeesin D.O.L. Reg. Sec.2520.104-23,the following
informationis providedby the undersignedplanadministrator:

Thenameof the employeris: The ChildrensPlaceAt HomeSafe,Inc.

Theemployersmailingaddressis: 2840 6th Ave South, LakeWorth, FL 33461

The employersfederalidentificationnumber(ELN) is: 59-1935485

Theplansof employerandthe numberof participantscoveredin eachplanis:

HomeSafe457(b) Plan
PlanEffective Date: January1, 2012
PlanAdoptionDate: Se~t\~c~- ~3) ~ ~
Numberof Participants: 7
(Specifyplan,effectivedateandnumberof employeescovered)

Theabove-namedemployermaintainsthisplanprimarily forthepurposeof providingnonqualified
deferredcompensationbenefitsto aselectgroupof managementorhighly compensatedemployees.
The employerwill provideacopyof theagreementto the Secretaryof Laborupon request.

Employer: The ChildrensPlaceAt Home S . nc.

By:,~y~

Date: ~/i ?/L3 1 1
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