
July27-~2002 // / /

/

Cer4fIedMail ~,

TopHatPlanExemption
PensionandWelfareBenefitsAdministration
RoomN-5644
U.S.DepartmentofLabor 2 ~
200ConstitutionAvenue,NW v32902227
Washington,DC 20210

Re: Notice of Planof DeferredCompensation

DearSiror Madam:

Pursuantto Dept. of Labor Regulation §2520.104-23,and on behalfof Ohio Valley Goodwill Industries
RehabilitationCenter,Inc. (the Employer),I amherebyfiling the following informationwith respectto the
Employersnonqualifiedplanofdeferredcompensation:

1. Nameandaddressof Employer:
Ohio Valley Goodwill IndustriesRehabilitationCenter,Inc.
10600SpringfieldPike
Cincinnati,Ohio 45215

2. EmployersIdentificationNumber(EIN): 3/— O~j~Z~2~/ 2—~

3. The Employer presentlymaintains one nonqualified plan of deferredcompensation
pnmanlyfor the purposeof providing deferredcompensationto a selectgroup of managementor highly
compensatedemployees.

4. At present,fouremployeesarecoveredby suchplan.

TheEmployerwill provideplandocumentsto the Secretaryof Laborsrepresentativeuponrequest,pursuant
to section 104(a)(6)of the EmployeeRetirementIncomeSecurityAct. This statementis beingfiled within
120 days of the datethat the plan was adopted. Pleasecontactthe undersignedif you haveanyquestions
aboutthisregistration.

Sincerelyyours,

OHIO VALLEY GOODW[LL INDUSTRIES
REHABILITATION CENTER,INC.

By: _______________________

Title: 2~f~Mk~/62~1t~lK1~~K~

ClNlibrary/1200240.1
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