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SOUTH BAY WORKFORCE INVESTMENT BOARD, INC. 457(B) PLAN

TOP-HAT PLAN EXEMPTION STATEMENT

U.S.Depar~entof Labor
EmployeeBenefitsSecurityAdministration
Top-HatPlanExemption
200ConstitutionAve., NW, N-1513
Washington,D.C. 20210 —
Re: ERISA REPORTING AND DISCLOSURE STATEMENT

To the Secretaryof Labor:

In order to comply with the requirementsof the alternative reporting anddisclosuremethodunderEIUSA, Title I, Part 1, as
provided for an unfundedor insured pensionplan for a selectgroup of managementor highly compensatedemployeesin
D.O.L. Reg.Sec.2520.104-23,thefollowing informationis providedby theundersi~edplanadmistratOr

Thenameof theEmployeris: Soi~thBa~Workforce~

TheEmployersmailingaddressis: 11539HawthorneBlvd., 5~~joor_..___—_.-—-—-—-------—-—---————

Hawthorne,Ca1i~omia90250 _____________________________________

TheEmployersfederalidentificationnumber(EIN) is: 01-0611872

• Theplansof employerandthenumberof partialpantscoveredin eathplanis:

PlanName: SouthBay Workforceinve ~~j~Board,Inc. 457(b)Plan & SouthBay~

NonqualifiedDeterredComp~affonPlan

PlanEffectiveDate: November1, 2014 ______________________________________________________________

PlanAdoptionDate:

Numberof Participants:
(specifyplan,effectivedateandnumberof employeescovered)

Theabove-namedemployermaintainsthis planprimarily for thepurposeof providing nonquali.fieddeferredcompensation
benefitsto a selectgroup of managementor highly compensatedemployees.The employerwill providea copy of the
agreementto theSecretaryof Laboruponrequest.

Employer: SouthBa Wor ves~ d Inc.

By:

Date: ~
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