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Top HatPlanExemption
EmployeeBenefitsSecurityAdministration,RoomN-1513
U.S. Departmentof Labor
200 ConstitutionAvenueNW
Washington,DC20210

C~)

To ~om It May Concern:

Theundersigneddeclaresthat theemployerdescribedbelowmaintainsthe following plan(s)primarily for thepurpose
of providingdeferredcompensationfor a selectgroupof managementor highlycompensatedemployees.

In compliancewith LaborReg.§2520.104-23the undersignedprovidesthefollowing informationwith respectto the
plan(s):

Employer:
EmployerName: Heising-SimonsFoundation
Address: 400Main Street#200

Los Altos, California 94022
EIN#: 26-0799587

Nameof Plan:Heising-SimonsFoundation457(b)Plan
Numberof Plan(s):
Numberof Employeesin Plan(s):

Very truly yours,

~yP.Malloy~
PlanAdministrator

400 Main Street • Suite200 • Los Altos, CA 94022 • Phone650-887-0277
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