COMMUNITY
SERVICES

OF STARK COUNTY, INC.
Giw’ry Wopa Since 1919

& PrOGRAMS

BEHAVIORAL HEALTH
SERVICES

PSYCHOLOGICAL SERVICES

SCHOOL-BASED MENTAL
HEALTH SERVICES

LOVING CHOICE ADOPTION
AND PARENTING SERVICES

EMERGENCY ASSISTANCE
SAMARITAN'S TABLE

HOUSING AND HOMELESS
SERVICES

FAMILY LIVING CENTER
Homeless Shelter

RAPE AND SEXUAL ASSAULT
SERVICES

YOUTH AND YOUNG ADULT
SERVICES

EAKLY CHILDHOOD SERVICES

PYRAMID TRAINING
SERVICES

o smes

ALLIANCE

1207 WEST STATE ST.
SUITEM

ALLIANCE, OH 44601
330-821-8407

FAX 330-821-8506

CANTON

625 CLEVELAND AVE. NW
CANTON, OH 44702
330-455-0374

FAX 330-455-2101

GOODWILL INDUSTRIES
CAMPUS

408 9TH ST. SW
CANTON, OH 44707
330-994-1443

MASSILLON

412 LINCOLN WAY EAST
MASSILLON, OH 44646
230-833-8516

FAX 330-830-3395

()

S MENTAL HiaLTH
) | AND RECOVERY
F SERVICES BOARD
R Stk '/lzsuﬂ{v
since1919.0rg

An interfaith, community,
and family based agency

Equal Opportunity Employer

2520150935606

To: Top Hat Plan Exemption
Employee Benefits Security Administration
Room N 1513

U.S. Department of Labor

200 Constitution Ave. N.W.
Washington, DC 20210

In compliance with the requirements of the alternative method of reporting and
disclosure under Part | of Title | of the Employee Retirement Income Security Act of 1974 for
un-funded or insured pension plans for a select group of management or highly compensated
employees, specified in Department of Labor Regulations, 29 CFR Sec. 2520.104-23, the
following information is provided by the undersigned administrator:

1.
2.

The name of the Employer is: Community Services of Stark County, Inc.
The mailing address of the Employer is: 625 Cleveland Ave NW, Canton, Ohio
44702

The Employer Identification Number is: 34-0737793

The above named Employer maintains a Plan {or Plans) primarily for the
purpose of providing deferred compensation benefits for a select group of
management or highly compensated employees.

Number of Plans and Eligible Employees in each Plan:

One Plan(s) covering 2 _Eligible Employees.

The Employer will provide a copy of the agreement(s) to the office of
Employee Benefits Security Administration upon request.

Community Services of Stark County, Inc.

An Ohio

Authorized Pers¢
Dated:
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