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U.S. Department of Labor
Employee Benefits Security Administration
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P.0. Box 71361 - <

Philadelphia, PA 19176-1361 o
Re: United Methodist Home, Inc. 457 Plan :..
-

Dear Sir/Madam:

In accordance with the Delinquent Filer Voluntary Compliance Program and 29CFR 2520.104-23, on behalf of the United
Methodist Homes, Inc. (“Employer”), and pursuant to the original establishment of the United Methodist Homes, inc.
457 Plan (“Plan”), we hereby provide you with the information set forth below:

Name and Address of Company:
United Methodist Homes, Inc.
58 Long Hill Avenue

Shelton, CT 06484

Employer’s Taxpayer ldentification Number:
06-0987394

Required Declaration:

The Employer sponsors the Plan, which has the effect of deferring compensation for a select group for management or
highly compensated employees. Benefits are paid out of the general assets of the Empioyer. Currently, the Employer
maintains one (1) nonqualified plan. There are six (6) employees eligible to participate in all nonqualified plans

maintained by the Employer. Specifically, the Plan has six (6) employees participating. The Plan’s original effective date
if November 1, 2002.

If you have any questions about this matter, please contact the undersigned.
Sincerely,

2 ;
ary Maglio
Assistant Treasurer Continuing 125-year tradition of service by United Methodist Homes
580 Long Hill Avenue | Shelton, CT 06484 | Phone: 203-929-2107 | Fax: 203-925-2667

www.umh.org
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