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JAN ii 2016December22, 2015

2520160350038
Top HatPlan Exemption
EmployeeBenefitsSecurityAdministration,Room N- 1513
U.S. Departmentof Labor
200 ConstitutionAvenueNW
Washington,DC 20210

To Whom It May Concern:

The undersigneddeclaresthat theemployerdescribedbelowmaintainsthe following plan(s)
primarily for thepurposeofprovidingdeferredcompensationfor a selectgroupofmanagementor
highly compensatedemployees.

In compliancewith Labor Reg. §2520.104-23theundersignedprovidesthefollowing information
with respectto theplan(s):

Employer:
EmployerName: BeechwoodHealthCareCenter,Inc.
Address: 2235 Millersport Highway

Getzville,New York 14068
EIN#: 20-3368932

Nameof Plan: Beechwood457(b) Plan
Numberof Plan(s): 1
Numberof Employeesin Plan(s):2

StephenHunt, Chairman
Boardof Directors
BeechwoodHealthCareCenter,Inc.
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