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MICHICAN HUMANE SOCIETY 457(8)PLAN

TOP-HAT PLAN EXEMPTION STATEMENT

U.S. Departmentof Labor
Employee Benefits SecurityAdministration
Top-HatPlan Exemption
200 ConstitutionAve.,NW, N-1513 —

Washington,D.C. 20210

Re: ERISA REPOR1INGAND DISCLOSURESFATEMENT

TotheSecretaryof Labor:

In orderto comply with therequirementsof thealternativereportinganddisclosuremethodunderERISA, Title I, Part 1, asprovidedfor an
unfundedor insuredpensionplan for aselectgroupof managementorhighly compensatedemployeesin D.O.L. Rcg. Sec.252O.~04-23,
thefollowing informationis providedby theundersignedplan administrator:

Thenameof theEmployeris: Michi~nHumaneSociety

TheEmployersmailingaddressis: 30300TelegraphRoad. Suite220

Binghani Farms.Michigan 48025

TheEmployersfederalidentilicationnumber(EN) is: 38-1358206

Theplansof employerandthenumberof participantscoveredin eachplanis:

Plan Name: Michigan HumaneSociety457(h)Plan

Plan EffectiveDate: January1. 20i5

PlanAdoptionDate: ~O~fl1~X 13 / ZOI ~

Numberof Participants:
(specif~plan,effectivedateandnumberofemployeescovered)

Theabove-namedemployermaintainsthis planprimarily for thepurposeof providing nonqualifieddeferredcompensationbenefitsto a
selectgroupofmanagementor highly compensatedemployees.Theemployerwill provideacopy of theagreementto the Secretaryof
Labor uponrequest.

Employer: Michigan HumaneSociety

~ ~.:h/ c~,~-CFü

Date:____________________________________



k ØU~ ~D4~I II ,—ClIb~ 00

C.
111i0w.
III u.~

— —

.~ ~D
—

• I
~ j-•) -~ -~

~ 6~ .c
C .~ =

t,1Jco

—

,~ 2~
rj~)

0

0

11


