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RETURN RECEIPT REQUESTED

TopHat PlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-1513
UnitedStatesDepartmentof Labor
200 ConstitutionAvenue,N.W.
Washington,D.C. 20210
Re: Alternative Reporting and Disclosure Statementfor Pension Plans for Certain Selected

Employees

LadiesandGentlemen:

In compliancewith the requirementsof the alternativemethodof reportingand disclosureunder
Part 1 of Title I of theEmployeeRetirementIncomeSecurityAct of 1974,asamended,for unfunded
or insuredpensionplansmaintainedby an employerfor a selectgroupof managementor highly
compensatedemployees,specified in Department of Labor Regulations,29 C.F.R. Section
2520.104-23,the following informationis providedby theundersignedemployer.

NameandAddressof Employer: CFScSharedServices,LLC
601 E. 5thStreet,Suite 100
Charlotte,NC 28202
EmployerIdentificationNumber:26-3701552

CFSC SharedServices,LLC maintainsthe following plan primarily for the purposeof providing
deferredcoinpensationfor aselectgroupofmanagementor highlycompensatedemployees:

I~4ameofPlan NumberofParticipants

CFSCSharedServices,LLC 457(b)Plan 2

CFSCSHARED SERVICES,LLC

By: CHILDREN~ANDFAMJLY~SERVICE~CENTER,INC.,
As Manager~ndSoleMember;.

BY~eyD.W1te~~~.,.

ExecutiveDirectorandChiefFinancialOfficer-

cc: EugeneS. Griggs,Esq.

601 East 5th Street, Suite 100 Charlotte NC 28~0Z.-PHONE 704.9439400 FAX 704.367.2778 www.childrenfamiIy.org
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