
THE RAPIDES F0uNDATIONL ~

Kathleen F. Nolen 71jfl FE~28 ~i ~3:55
Director of Administration -

February24, 2017

Top HatPlanExemption ~ ~0 170900051
EmployeeBenefitsSecurityAdministration,RoomN-1513
U.S. Depa~mentofLabor
200 ConstitutionAvenueNW
Washington,DC 20210

To WhomIt MayConcern:

Theundersigneddeclaresthatthe employerdescribedbelowmaintainsthefollowing plan
primarily for thepurposeofprovidingdeferredcompensationfor a selectgroupofmanagement
orhighly compensatedemployees.

In.cornpliancewith LaborReg. §2520.104-23theundersignedprovidesthe following
infàrm~.tionwith respectto theplan

EmployerName: TheRapidesFoundation
Address: 1101 4th Street,Suite300

Alexandria,LA 71301
EIN#: 72-0423603

Nameof Plan:TheRapidesFoundationSection457(b)Plan
Numberof Plan: 1
Numberof EmployeesinPlan: 3

Verytruly yours,

KathleenF. Nolen
PlanAdministrator

V2.OO-2.OO

1101FourthStreet,Suite300,Alexandria,Louisiana71301
Phone(318)443-3394 Toll Free(800)994-3394S Fax(318)443-8312• www.rapidesfoUfldat1o~0rg
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