
2520150935547
ThEWIWMI~AN

JEWI~t~1E
OF GREATER ATLANTA

January 22, 2015

Top Hat Plan Exemption
Employee benefits Security Administration
Room N-5644
US Department of Labor
200 Constitution Avenue NW
Washington, DC 20210

Re: The William Breman Jewish Home

To Whom It May Concern:

Please see enclosed signed Top Hat Exemption form for The William Breman Jewish Home.

You may reach me at the number, email below with any questions.

Sinc rely,

Sarah Popowski, SPHR, SHRM-SCP
Directnr nf Human Recourcec
404-751-2276
spopowski@wbihome.org

3150Howell Mill Road,Northwest Atlanta, Georgia30327-2108 • 404.351.8410• Fax404.351.6698. www.wbjh.org



TheWilliam BremanJewishHome

ALTERNATIVE REPORTINGAND DISCLOSURESTATEMENTFOR
[A] NONQUALIFIED DEFERREDCOMPENSATIONPLAN[S]

To: Top HatPlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-5644
US Departmentof Labor
200 ConstitutionAvenueNW
Washington,DC 20210

In accordancewith 29 CFRSection2520.104-23ofthe Departmentof LaborRegulations,which
providesan alternativemethodfor complying with the reportinganddisclosurerequirementsof
Part 1 of Title I of the EmployeeRetirementIncome SecurityAct of 1974, you are hereby
notified that the Employer identified below maintains the Plan[s] identified below for the
purposeof providing deferredcompensationfor a select group of managementor highly
compensatedemployees,and that all benefitsprovidedby [this Plan] [these Plans] arepaid as
neededsolely from thegeneralassetsofthat Employer.

EmployersName:TheWilliam BremanJewishHome.

EmployersAddress:3150Howell Mill Rd..

Atlanta,GA 30327.

EmployerIdentificationNumber:58-0610059.

The William Breman Jewish Home Deferred CompensationPlan which covers four (4)
Participants.

TotalNumberofPlans:1

TheWilliam BremanJewishHome
PlanAdministratorofthePlansSpecifiedAbove

By: t101~

Date:_______________ 2OLS
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