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GUARDIAN ANGELS HEALTh SERVICES 457(B)DEFERRED COMPENSATION PLAN

TOP-HAT PLAN EXEMPTION STATEMENT

U.S. DepartmentofLabor
EmployeeBenefitsSecurityAdministration
Top-HatPlan Exemption
200 ConstitutionAve., NW, N-1513
Washington,D.C. 20210

Re: ERISA REPORTINGAND DISCLOSURESTATEMENT

To theSecretaryofLabor:

In orderto comply with therequirementsofthealternativereportinganddisclosuremethodunderERISA, Title I, Part 1, asprovidedfor an
unfundedor insuredpensionplan for aselectgroupof managementorhighly compensatedemployeesin D.O.L. Reg.Sec. 2520.104-23,
thefollowing informationis providedby theundersignedplan administrator:

ThenameoftheEmployeris: GuardianAngelsHealthServices.Inc.

The Employersmailing addressis: 508 FreeportAvenueNW

Elk River, Minnesota55330

TheEmployersfederalidentificationnumber(EN) is: 41-0858938

Theplansof employerandthenumberofparticipantscoveredin eachplanis:

PlanName: GuardianAngelsHealthServices457(b~DeferredCompensationPlan

PlanEffectiveDate: January1, 2014

PlanAdoption Date: ~~-i-oL~ / / ~-oI V
Numberof Participants: .1..

(specifyplan, effectivedateandnumberof employeescovered)

The above-namedemployermaintainsthis planprimarily for thepurposeofproviding nonqualifieddeferredcompensationbenefitsto a
selectgroupofmanagementorhighly compensatedemployees.Theemployerwill provideacopyoftheagreementto theSecretaryof
Laboruponrequest.

Employer: GuardianAngels ealthServices.Inc.

By:~

Date: /O~ g./L(
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