
/

To: Office of PensionandWelfareBenefit Programs O_9
LaborManagement-ServicesAdministration
US.Departmentof Labor
Washington,D.C.20216 2520032902506

From; Employer:MarkesanResidentHome,Inc.
EmployerIdentificationNumber: W~3q — j ~ ~, ~

Address: iI3C~N. Mctr~czrtiSt. ~ 8c~.130 ~ t4a.rk~w,,WI 5314~
Date:September25, 2002

Thisdocumentconstitutesthe statementrequiredby 29 C.F.R.Section2520,l04-23(aXl)
to be filed with the SecretaryofLabor in respectto Non-QualifiedDeferred
CompensationPlanmaintainedby theaboveemployer.

Theemployercurrentlymaintains I (one) Non-Qualified
DeferredCompensationPlan(s)for executiveswl are membersof aselectgroupof
managementor who are highlycompensated.

Thenumberofparticipantsin eachplan is as follow;
Plan I Miriam Qw~by
Plan2 _____________________
Plan3 ____________________
Plan4 ________________________

Signed
PlanAdministrator
Title: Bo&rd ?resId
Employer:MarkesanResidentHome, Inc.
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