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Departmentof Labor ~
EmployeeBenefitsSecurityAdministration .~

U.S. DepartmentofLabor .~

200ConstitutionAvenue,NW
Washington,DC. 20210

Re: Top Hat PlanDeclarationfor theTROSA 457(b)Plan(thePlan)

5~—/ f~,/fj—_~

DearSir orMadam:

Pleasebe advisedthat TriangleResidentialOptionsfor SubstanceAbusers,Inc., being
thePlanAdministratorof thePlan,doesherebydeclarethatthePlanis an eligible
deferredcompensationplanwhich is maintainedprimarily for thepurposeof
providing deferredcompensationfor aselectgroupof managementemployees.

If you haveany furtherquestions,pleasecontacttheundersignedat (919)419-1059.

PLAN ADMINISTRATOR

By:~ ~

AuthorizedRepresentative
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