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TOP-HATPLANEXEMPTIONSTATEMENT 2~!7~t!~20 [~j3: 22
U.S. Departmentof Labor
EmployeeBenefitsSecurityAdministration
Top-Hat PlanExemption
200 ConstitutionAve., NW, N-1513
Washington,D.C.20210 25201 71 950043
Re: ERISA REPORTINGAND DISCLOSURESTATEMENT

To theSecretaryof Labor:

In orderto comply with therequirementsof thealternativereportinganddisclosuremethodunderERISA, Title I, Part 1, as providedfor an
unfundedor insuredpensionplanfor aselectgroupof managementorhighly compensatedemployeesin D.O.L. Reg.Sec.2520.104-23,
thefollowing informationis providedby theundersignedplanadministrator:

Thenameofthe Employeris: Alive Hospice.Inc.

TheEmployersmailingaddressis: 1718PattersonStreet

Nashville,Tennessee37203

TheEmployersfederalidentificationnumber(EIN) is: 62-0983550

Theplansof employerandthenumberof participantscoveredin eachplan is:

PlanName: Alive Hospice.Inc. 457(b)Plan

PlanEffectiveDate: January1, 2017

PlanAdoptionDate: ~ ~1

Numberof Participants: 1
(specif~plan,effectivedateandnumberof employeescovered)

Theabove-namedemployermaintainsthisplanprimarily for thepurposeof providing nonqualifieddeferredcompensationbenefitsto a
selectgroupofmanagementor highly compensatedemployees.Theemployerwill provideacopyoftheagreementto theSecretaryof
Laborupon request.

Employer: Alive Hospice.Inc.

By: ~ A~.íJ1t~4. - C fo

Date: ~Jiqf,i
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