
ALTERNATIVE REPORTINGAND DISCLOSURESTATEMENT FOR
(A) NONQUALIFIED DEFERREDCOMPENSATIONPLAN(S)

0.::
To: TopHat PlanExemption c
PensionandWelfareBenefitsAdministration
RoomN-5644 2520032901039 ~- ~

US DepartmentofLabor ~
200 ConstitutionAvenueNW -~- c~
Washington.DC 20210 <~p~.

In accordancewith 29CFRSection2520.104-23oftheDepartmentofLaborRegulations,
which providesanalternativemethodfor complyingwith thereportinganddisclosure
requirementsof Part1 ofTitle I ofthe EmployeeRetirementIncomeSecurityAct of
1974,youareherebynotifiedthat theEmployeridentifiedbelowmaintainsthePlan
identifiedbelow for thepurposeofprovidingdeferredcompensationfor aselectgroupof
managementorhighly compensatedemployees,andthat all benefitsprovidedby this
Planarepaid asneededsolelyfrom the generalassetsofthat Employer.

EmployersName: _JewishFamily Serviceof St.Paul

EmployersAddress:_1633 West7thStreet

_St. Paul,MN 55102

EmployerIdentificationNumber: 41-0694697

CodeSection457, whichcovers______ _____Participants.

Total NumberofPlans:____ _______

PlanAdministratorofthePlansSpecifiedAbove

B)(2~

Date: 2.~.. ,2002.
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