
October 30, 2015 2 ~2O1 53420059
Top HatPlanExemption
EmployeeBenefitsSecurityAdministration,RoomN-1513
U.S.Departmentof Labor
200 ConstitutionAvenueNW
Washington,DC 20210

To WhomIt MayConcern:

Theundersigneddeclaresthattheemployerdescribedbelowmaintainsthefollowing plan(s)
primarily for thepurposeofprovidingdeferredcompensationfor aselectgroupofmanagement
orhighly compensatedemployees.

In compliancewith LaborReg. §2520.104-23theundersignedprovidesthefollowing
informationwith respectto theplan(s):

Employer:
EmployerName: ScottStreetSeniorHousingComplex,Inc. DBA RhodaGoldman

Plaza
Address: 2180PostStreet

SanFrancisco,California 94115
E1N#: 94-3228136

NameofPlan: RhodaGoldmanPlaza457(b)Plan
Numberof Plan(s): 1
NumberofEmployeesin Plan(s): 1

Very truly yours,

PlanAdministrator
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