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January28, 2013

u.s.Departmentof Labor CERTIFIED MAIL NO.

EmployeeBenefitsSecurityAdministration 70101060000237631218
TopHatPlanExemption
200 ConstitutionAvenue,NW,N- 1513
Washington,DC 20210

Re: StatementasRequiredby Regulation§ 2520.104-23for anUnfundedPlan
Maintainedby anEmployerfor aSelectGroupofManagementorHighly
CompensatedEmployees

DearSir or Madam:

Enclosedyou will find the Statementrequired by Regulation §2520.104-23for the
DeferredCompensationAgreementfor JerryDon Sams.

If youhaveany questions,pleasecontactmedirectly.

Sincerely,

Brian Smith

Enclosure

cc: JerryD. Sams
PatCherry



U. S. Departmentof Labor
EmployeeBenefitsSecurityAdministration
Top HatPlanExemption
200 ConstitutionAvenue,N.W., RoomN-1513
Washington,D.C. 20210

STATEMENT AS REQUIREDBY REGULATION § 2520.104-23FORAN UNFUNDED
PLAN MAINTAINED BY AN EMPLOYERFORA SELECTGROUPOF MANAGEMENT

OR HIGHLY COMPENSATEDEMPLOYEES

1. NameofEmployer:CentralArkansasNursingCenters,Inc.

2. Addressof Employer: 415 RogersAve.
Fort Smith,AR 72901

3. EmployerIdentificationNumber(EflT): 71-0694879

4. CentralArkansasNursingCenters,Inc. maintainstheplanfor thepurposeofproviding
deferredcompensationto a selectgroupof managementorhighly compensated
employees.

5. Numberof suchPlans: one (1)

6. NumberofEmployeesParticipatingin thePlan:one(1)

7. Nameof Plan: DeferredCompensationAgreementfor JerryDon Sams
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