
LUTHERAN SERVICES FLORIDA DEFERRED COMPENSATION PLAN

TOP-HAT PLAN EXEMPTIONSTATEMENT

U.S. DepartmentofLabor
EmployeeBenefitsSecurityAdministration
Top-HatPlanExemption
200 ConstitutionAve.,NW, N-is13
Washington,D.C.20210 252O161S~)OOO4
Re: ERISAREPORTINGAND DISCLOSURESTATEMENT

To theSecretaryofLabor:

In orderto comply with therequirementsofthealternativereportinganddisclosuremethodunderERISA, Title 1, Part 1, asprovidedibran
unfundedor insuredpensionplan for aselectgroupofmanagementorhighly compensatedemployeesin D.O.L. Reg.Sec. 2520.104-23,
thefollowing informationis providedby theundersignedplanadministrator:

ThenameoftheEmployeris: LutheranServicesFlorida. Inc.

The Employersmailing addressis: 3627AWestWatersAvenue

Tamna.Florida 33614

TheEmployersfederalidentificationnumber(EN) is: 59-2198911

Theplansof employerandthenumberofparticipantscoveredin eachplan is: ..<

PlanName: LutheranServicesFloridaDeferredComnensationPlan

PlanEffectiveDate: Anril 15. 2016 —~

PlanAdoption Date: 5/oLZ) I ~
NumberofParticipants:

(specifyplan,effectivedateandnumberofemployeescovered) Ui

Theabove-namedemployermaintainsthis planprimarily for thepurposeofprovidingnonqualifieddeferredcompensationbenefitsto a
selectgroupofmanagementorhighly compensatedemployees.Theemployerwill provideacopyof theagreementto theSecretaryof
Laboruponrequest

Employer: LutheranServicesFlorida, c

By:________

Date:_______________________
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