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HORIZON HOME CARE & HOSPICE, INC. ELIGIBLE 457(B) PLAN

TOP-HAT PLAN EXEMPTION STATEMENT

U.S. Departmentof Labor
EmployeeBenefitsSecurityAdministration
Top-HatPlanExemption
200 ConstitutionAve.,NW, N- 1513
Washington,D.C. 20210

Re: ERISA REPORTINGAND DISCLOSURESTATEMENT

To theSecretaryof Labor:

In orderto comply with therequirementsof thealternativereportinganddisclosuremethodunderERISA, Title I, Part 1, asprovidedfor an
unfundedor insuredpensionplanfor aselectgroupofmanagementor highly compensatedemployeesin D.O.L. Reg.Sec. 2520.104-23,
thefollowing informationis providedby theundersignedplan administrator:

ThenameoftheEmployeris: HorizonHomeCare& Hospice.Inc.

TheEmployersmailing addressis: 11400WestLakeParkDrive

Milwaukee,Wisconsin 53224

TheEmployersfederalidentificationnumber(EIIN) is: 39-1171298

Theplansofemployerandthenumberof participantscoveredin eachplan is:

PlanName: HorizonHomeCare& Hospice.Inc. Eligible 457(b)Plan

PlanEffective Date: January1.2013

PlanAdoption Date: 5QJf~içQ,1vviJsc~J(?..1, ~OU2
NumberofParticipants:___________________________________________________________________________________

(specifyplan,effectivedateandnumberofemployeescovered)

Theabove-namedemployermaintainsthis planprimarily for thepurposeof providingnonqualifieddeferredcompensationbenefitsto a
selectgroupof managementorhighly compensatedemployees.Theemployerwill provideacopyof theagreementto theSecretaryof
Laboruponrequest.

Employer: HorizonHomeCare& Hospice.Inc.

By: I~Li~IN\~X
Date:______________________
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