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______ HOPECOLLEGE

October8, 2013

Top Hat PlanExemption
EmployeeBenefitsSecurityAdministration,RoomN-15 13
U.S. Departmentof Labor
200 ConstitutionAvenueNW
Washington,DC 20210

To WhomIt May Concern:

Theundersigneddeclaresthattheemployerdescribedbelowmaintainsthefollowing plan(s)
primarily for thepurposeofprovidingdeferredcompensationfor aselectgroupofmanagementor
highly compensatedemployees.

In compliancewith LaborReg. §2520.104-23theundersignedprovidesthefollowing information
with respectto theplan(s):

Employer:
EmployerName: HopeCollege
Address: 100 E. 8th St., Suite210

Holland,MI 49423
EIN#: 38-1381271

NameofPlan:HopeCollege457(b)Plan
NumberofPlan(s):1
Numberof Employeesin Plan(s):1

Verytrul yours,

ConnieVand rZ aagV
PlanAdminis or

V200-2.OO

ANDERSON-WERKMAN FINANCIAL CENTER
100 EAST 8TH STREET, SUITE 210
P0 BOX 9000, HOLLAND, MICHIGAN 49422-9000
616-395-7811 / FAX 616-395-7169
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