
EHS, INC. 457(B)PLAN

TOP-HAT PLAN EXEMPTION STATEMENT

U.S. Departmentof Labor
EmployeeBenefitsSecurityAdministration
Top-Hat Plan Exemption
200ConstitutionAve., NW, N-IS13
Washington,D.C. 20210 25 20 1 6 1 20 0 0 39
Re: ERISA REPORTINGAND DISCLOSURESTATEMENT

To the Secretaryof Labor:

In orderto comply with therequirementsofthe alternativereportinganddisclosuremethodunderERISA, Title I, PartI, asprovidedfor an
unfundedor insuredpensionplan for a selectgroupof managementor highly compensatedemployeesin D.O.L. Reg. Sec. 2520.104-23,
the following information is providedby the undersignedplan administrator:

Thenameof the Emplovei~is: EHS, Inc.

TheEmployersmailing addressis: 206 SouthElmwoodAvenue

Buffalo, NewYork 14201

TheEmployersfederalidentificationnumber(EIN) is: 16-1202971 .

Theplansof employerandthenumberof participantscovered in eachplan is: I __

PlanName: EHS, Inc. 457(b)Plan

PlanEffective Date: January1, 2016

Plan Adoption Date: ~ ~

Numberof Participants: /
(specifyplan,effectivedateandnumberof employeescovered)

The above-namedemployermaintainsthis plan primarily for the purposeof providing nonqualifieddeferredcompensationbenefits to a
selectgroupof managementor highly compensatedemployees.The employerwill provide a copy of the agreementto the Secretaryof
Laborupon request.

Employer: EHS, Inc.

By: ~ do

Date: ~j
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