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VIA CERTIFIED MAIL

TopHat PlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-1513
U.S. Departmentof Labor
200ConstitutionAvenueN.W.
Washington,D.C. 20210

Re: Top Hat Plan Exemption
Quality of Life Health Services,Inc. 457(b)Plan (457(b)Plan)
Quality of Life Health Services,Inc. 457(f) Plan (457(f) Plan)

DearSir/Madam:

In compliancewith the requirementsof the alternativemethodof reportingand disclosureunder
Part I of Title I of the EmployeeRetirementIncome SecurityAct of 1974 for un-funded or insured
pension plans for a select group of managementor highly compensatedemployees, specified in
Departmentof Labor Regulations,29 CFRSec. 2520.104-23,the following informationis provided by
the undersignedadministrator:

1. Thenameof the Employeris: Quality of Life HealthServices,Inc.

2. The mailing addressof the Employeris: 1411 PiedmontCutoff
Gadsden,AL 35903

3. TheEmployer IdentificationNumber is: 63-0727804

4. The above named Employer maintainstwo plans primarily for the purposeof providing
deferredcompensationbenefitsfor a select group of managementor highly compensated
employees.

5. Numberof PlansandEligible Employeesin eachPlan:

Eleven(11) employeesareeligible to participatein the 457(b)Plan.
One(I) employeeis eligible to participatein the 457(f) Plan.

6. The Employer will provide a copy of the agreement(s)to the office of EmployeeBenefits
SecurityAdministrationupon request.

Quality of Life HealthServices,Inc.
An AlabamaC oration
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