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AVOWHOSPICE,INC.457(B)PLAN

TOP-HATPLANEXEMPTIONSTATEMEN~I7~J~r?~JM g: 07
U.S. Departmentof Labor
EmployeeBenefitsSecurityAdministration
Top-HatPlanExemption
200 ConstitutionAve., NW, N-1513
Washington,D.C. 20210

Re: ERISAREPORTINGAND DISCLOSURESTATEMENT 2520 1 7 090 0 01 7
To theSecretaryofLabor:

In orderto complywith therequirementsof thealternativereportinganddisclosuremethodunderERISA, Title I, Part 1, asprovidedfor an
unfundedor insuredpensionplan for aselectgroupof managementorhighly compensatedemployeesinD.O.L. Reg.Sec.2520.104-23,
thefollowing informationis providedby theundersignedplan administrator:

ThenameoftheEmployeris: Avow Hospice.Inc.

TheEmployersmailing addressis: 1095 Whippoorwill Lane

Naples.Florida 34105

TheEmployersfederalidentificationnumber(EIN) is: 59-2201250

Theplansof employerandthenumberofparticipantscoveredin eachplanis:

PlanName: AvowHospice.Inc. 457(b)Plan

PlanEffectiveDate: January1. 016

PlanAdoptionDate:

Numberof Participants: (f3
(specifyplan,effectivedateandnumberof employeescovered)

Theabove-namedemployermaintainsthisplanprimarily for thepurposeofproviding nonqualifieddeferredcompensationbenefitsto a
selectgroupofmanagementorhighly compensatedemployees.Theemployerwill provide acopyof theagreementto theSecretaryof
Laborupon request.

Employer: ~

By: I2I~°f 11:49 AM EST

Date:__________________________________________________________
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