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By Certified Mail, Return ReceiptRequested

Top Hat PlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-iS13
U. S. Departmentof Labor
200 ConstitutionAvenue,N.W.
Washington,DC 20210

Re: Home CareProvidersInc. ExecutiveDeferredCompensationPlan

DearSir orMadam:

Home CareProvidersInc. (Company),assponsorandadministratorof theHome Care
ProvidersInc. ExecutiveDeferredCompensationPlan (Plan), files this statementpursuantto
Section 110of ERISA and29 CFR §2520.104-23.The Companysprincipalbusinessaddressis
1036 S. RangelineRd. Carmel, IN 46032, and its employer identification number is 20-
5956974.

The Company maintains the Plan primarily for the purposeof providing deferred
compensationfor select group of managementemployees. As of the date of this filing,
approximately30 employeesparticipatein thePlan. The Companydoesnot maintainany other
planofthis type.

Upon request,the Company will provide the Plan document,as requiredby Section
1 04(a)(6)ofERISA.

If you haveany questionsregardingthis,pleasecontacttheundersigned.

Very truly yours,

ICE MILLER LLP

Marc . ci coe

MWS:kwc
cc: RobertBurkett

1/3486998.1

Chicago Cleveland Columbus DuPage County, III. Indianapolis Washington, D.C. icemiller.com
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