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U OF WESTERN ILLINOIS 4409 Maine St P0 Box 3646 Qu~ncyIL 62305 3646

2: ~. 4Thone: (217) 223-0413 Fax: 223-0461

email: transitions@twi.org

30 December,2002

Office ofEmployeeBenefitsSecurity
LaborManagementServiceAdministration
U.S. DepartmentofLabor
Washington,D.C. 20216

Re: Notice ofPlan(s) ofDeferred Compensation

Gentlemen:

Pursuantto DOL Reg. Sec.2520.104-23,theundersignedEmployerherebyfiles the following

informationwith respectto its plan(s)ofdeferredcompensation.
1. NameandAddressofEmployer:

TransitionsofWesternIllinois
4409Maine Street
Quincy, Illinois 62301

2. FederalEmployerIdentificationNo. (EIN): 3 7-0971282

3. TheEmployermaintainsoneplanof deferredcompensationprimarily for the
purposeofprovidingdeferredcompensationto aselectgroupofmanagementor
highly-compensatedemployees.

4. Currentlyj. employeeis coveredby this plan,but amaximumof 10 will be
coveredin thefuture. s,-.,. ~

Sincerely,

J. Michael Rein
ExecutiveDirector
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