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TOP HAT STATEMENT

TO: TopHatPlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-1513
U.S. Departmentof Labor
200 ConstitutionAvenueNW
Washington,DC 20210

FROM: Employer TiburcioVasquez Health Center, Inc.

Address 22331 Mission Blvd

Hayward, CA 94541

EIN# 23-7118361

DATE: September25, 2013

RE: Top HatPlanDeclarationby PlanAdministrator

I, Ma. LourdesMartinez , beingthe planadministratorfor the

Tiburcio VasquezHealthCenterInc.s457(b) DeferredComp (plan), doesherebydeclarethatthe

Planis maintainedprimarily for thepurposeof providing deferredcompensationfor aselect

groupof managementor highly compensatedemployees.In addition,

Tiburcio VasquezHealthCenter,Inc. ,the employer,maintainsonly one(1) plan(s)

describedin Departmentof LaborRegulationsSection2520.104-23(d).Furthennore,

one(1) employeeswill be coveredunderthe Plan. All plandocumentswill be availableto

the SecretàiyofLaborupon request.

Thisdeclarationis beingfiled within 120 daysfollowing the plansadoption.

SIGN:

j_c~J~4~ iO/c(,/WI~
PlanAdministrator Date

This materialhasbeenprovidedfor educationalpurposesonly for :ponsorsandprospectivesponsors. I ~ ~
This materialwascreatedto provideaccurateandreliableinfonnationon thesubjectscovered. It is not
intendedto providespecificlegal,tax orotherprofessionaladvice.The servicesofanappropriate
professionalshouldbesoughtregardingyourindividualsituation.

IRS Circular 230 Disclosure: Any taxadvicecontainedin thisdocument(includinganyattachments)
wasnot intendedby theauthorofthisdocumentto beused,andcannotbeusedby theaudienceor any
otherperson,for thepurposeofavoidingany InternalRevenueCodepenaltiesthatmaybe imposedon
suchperson. Any tax advicecontainedin thisdocumentwasnot intendedby theauthorof thisdocument
to beusedorreferredto, andcannotbeusedor referredto, in promoting,marketing,or recommendingthe
transaction(s)ormatter(s)addressedherein. Revised1/13
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