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TOP-HAT PLAN EXEMPTION STATEMENT

Top-HatPlanExemption
Pensionand WelfareBenefitsAdministration -,

RoomN-1513
U.S. DepartmentofLabor
200ConstitutionAvenue,NW
Washington,D.C. 20210

EmployerName: Regional Hospice Services,Inc.

Address: 1913BeaserAve. A ~l\ILt ~ VJ~- S £1 ~

EmployerEIN: 39-1688390

NameofPlan:2 Regional Hospice Services, Inc. 457(b) Plan

The Planismaintainedfor aselectgroupof managementor highly compensatedemployees.

NumberofPlans: 1

Numberof Employeesin Plan(s): 1

A tax-exemptorganizationmustmaintaina457 planasatop-hatplan within themeaningofERISAto avoidapplicationof

certainERISA provisionsthatare inconsistentwith therequirementsof Code§457. Theemployermustfile thisstatementto
exemptthetop-hatplanfromERISATitle I reportinganddisclosurer~quirements.Theemployermustsubmitthisstatementto
theDOL no laterthan120daysaftertheplanbecomessubjectto Part1 ofTitle 1 ofERISA.DOL Reg.§2520.104-23(b).A plan
generallybecomessubjectto Part I oftheTitle 1 ofERISA on thelaterofthedateofadoptionor theeffectivedateoftheplan.
SeeDOL Reg.§252O~104b-2(a)(3).A governmental457planis notsubjectto ERISAandneednotfile this statement.

2 SeeDOL Reg.§2520.104.23.Although theregulationsdonotrequirethenameoftheplan,theemployercouldincludetheplan

name.

© Copyright2005 SunGard 2/05



* t~

U)

=
o
z
U)

o
0

~
U) -~~ -
>< Lfl~~
Li.~
~

o~c~
O>OQ~
H~Ni>

;~ 4)

c:~_ ~-1

I

4


