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JEWISHFAMILY SERVICEO~SAN t)~EGO
EXECUTIVEBENEFITPLAN

TOP-HAT PLAN EXEMPTION STATEMENT

U.S. Department of Labor
EmployeeEenefitsSecurityAdrnirüsü~ation
Top..Hat Plan ExempthDn
200 Constitution Ave.,NW, N-1513
Washington,.D.C. 20210

Re: ERISA REPORTING AND DISCLOSURE STATEMENT

To the Secretaryof Labor:

In order to comply with the requ1r~n~tsof the alternative reporting and disclosuremethod under ERISA~Title I, Part 1, as

provided for an unfundedor insuredpensionplan for a selectgroup of managementor highly compensatedemployeesin
D.O,L Reg. Sec.2520,104-23,the £ollowir~ginformation is provided by the undersignedplanadministrator:

The nameof the Employer is: T,~wishFamily Serviceof SanDiego

The EniployersmailingaddressIs: 8804BaJ~9aAvenue

SanDiego.California 92123

The Employers federalid~ti~cati~nnumber(EIN) is: 95-1644024

The plansof employerand then~tmberof participantscoveredin eachplanis:

PlanName: TewishFamily Servicep~Sari DiegoExecutiveBenefitPlan

Plan Effeciive Date: December1~2014

P1anAd~ptionDate: ___________________________________________

Huinberofparficipantc:457~) .~74 . /~/./4
(specifyplan,effectivedate and numberof employeescovered)

Theabove-namedemployermemntairi.sthis planprimarily for thepurposeof providing norkqualifieddeferredcompensation
benefits to a selectgroup of managementor highly compensatedemployees.The employer will provide a copy of the
agreementto the Secretaryof Laboi~uponrequest.

EmPI~e)7~P~~5eJvceof SanDiego~
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