
2520150335556

BEHAVIORAL HEALTH SERVICES NORTH, INC. 457(B)PLAN

TOP-HAT PLAN EXEMPTION STATEMENT

U.S. Departmentof Labor
EmployeeBenefitsSecurityAdministration
Top-Hat PlanExemption
200ConstitutionAve., NW, N-1513
Washington,D.C. 20210

Re: ERISA REPORTINGAND DISCLOSURESTATEMENT

To the Secretaryof Labor:

In orderto comply with therequirementsof thealternativereportinganddisclosuremethodunderERISA, Title I, Part 1, as providedfor an
unfundedor insuredpensionplanfor aselectgroupof managementor highly compensatedemployeesin D.O.L. Reg.Sec.2520.104-23,
thefollowing informationis providedby theundersignedplanadministrator:

Thenameof theEmployeris: BehavioralHealthServicesi~Jorth.Inc.

TheEmployersmailingaddressis: 22 US Oval. Suite218

Plattsburgh.NewYork 12903

TheEmployersfederalidentificationnumber(EIN) is: 14-1338346

Theplansofemployerandthenumberof participantscoveredin eachplan is:

PlanName: BehavioralHealthServicesNorth, Inc. 457(b)plan

PlanEffectiveDate: January1. 2015

PlanAdoption Date: I ~ t S

Numberof Participants: ~chcw~ oro~l~~oi 4~h5er,/ c-~-~. r4-h, ~rc 14 S 1 1b~p tQ-4~ It t 5, I
(specifyplan,effectivedateandnumberofemployeescovered) a~vere~d

Theabove-namedemployermaintainsthis planprimarily for thepurposeof providingnonqualifieddeferredcompensationbenefitsto a
selectgroupof managementor highly compensatedemployees.Theemployerwill provideacopyof the agreementto theSecretaryof
Laborupon request.

~ Health,~~~e~orth,Inc.

Date:________________
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