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REGISTRY

November 3, 2014

U.S. Department of Labor
Employee Benefits Security Administration r

Top Hat Plan Exemption
Room N-1513
200 Constitution Avenue NW
Washington, DC 20210

C~) ~)

Dear Sir or Madame: —~

This statement is filed under DOL Regulations § 2520.104-23.

Employer: Donate Life California

Address: 3465 Camino Del Rio South
San Diego, CA 92108-3909

Employer ID
Number: 20-2349106

Effective January 1, 2014, the Employer adopted the following plan primarily for the purpose of
providing deferred compensation for a select group of management or highly compensated
employees:

Plan Name: Donate Life California 457(b) Top Hat Plan

Number of Participants

Charlene Roberta Zettel

3465 Camino Del Rio South, Suite 410, San Diego, CA 92108 • tel 866.797.2366 • fax 619.283.3523 • www.donateLlFEcalifornia.org
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