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August 10, 2017

lop Hat Plan Fxemption
I mployee Benefits Sccunty Administration Room N~151%
1. ~SDepartment of I abor
00 Constitution Avcnuc NW
Washington, DC 20210

I o Whom It May Concern

Ihe undersigncd decIar~that the employer &scribcd below in untains the following plan(s) primarily for
the purpose of providing deferred compensation for a sclect group of management or highly eompcnsatcd
employees

In compliance with I abor Reg §2520 104 23 thc undersigned prosides thc following information with
respect t~ithc p1an(s)~

bmpbe~.
Iinploycr Name I ittle flower Day ( are Center Inc
Address: 5204 turn Road SI

\ihuquerque,NM 8710S~2835
I IN#: S5~0400794

Name of Plan I ittle Flower Day C aic ( enter, Inc 457(b) Plan
Number of PIan(s)~Onc
Number of Employees in Plan(s) One

Very truly yours

Mary Idell
Plan Adniinistrator
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