
~yi~r FAMILY 2520150936266
AdministrativeOffice • 523 S. FanninAvenue . Tyler,Texas75702

circle of care Office: (903)535-9041• Fax: (903)531-9490

C~.)

Top HatPlanExemption
EmployeeBenefitsSecurityAdministration
RoomN1513
U.S. DepartmentofLabor
200 ConstitutionAve.N.W.
Washington,DC 20210

In compliancewith the requirementsof the alternativemethodof reportinganddisclosure
underPartI ofTitle I of the EmployeeRetirementIncomeSecurityAct of 1974for un-fundedor
insuredpensionplansfor aselectgroupofmanagementorhighly compensatedemployees,specified
in Departmentof Labor Regulations, 29 CFR Sec. 2520.104-23,the following information is
providedby theundersignedadministrator:

1. ThenameoftheEmployeris: TylerFamily Circle ofCare

2. Themailing addressoftheEmployeris: 523 5. Fannin

Tyler, Texas75702

3. TheEmployerIdentificationNumberis: 45-2578435

4. TheabovenamedEmployermaintainsaPlan(orPlans)primarily for thepurposeof
providingdeferredcompensationbenefitsfor aselectgroupofmanagementorhighly compensated
employees.

5. NumberofPlansandEligible Employeesin eachPlan:

One Plan(s)covering 4 Eligible Employees

6. TheEmployerwill provideacopyoftheagreement(s)to theoffice of Employee
BenefitsSecurityAdministrationuponrequest~

TylerFamily CircleofCare
A TexasCorporation _____

By: _______________________________________
Michael S. Adams

Dated:08/05/2015
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