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ALTERNATIVE REPORTING AND DISCLOSURE STATEMENT
FOR PENSION PLANS FOR CERTAIN SELECTED EMPLOYEES

To the Secretary of Labor:

In compliance with the requirements of the alt~.rnativemethod of iepor lii ug ai ud disclusuu-e und~Pot i
of Title I of the Employee Retirement Income Secw-ity Act of 1974 for uniuuided UI insur.~di~i isiou ~hui
for a select utoup of management or highlycompensated emI)lovees, Sl)Ccifiuj i:1 D~~~qtin~u,t~1Lotror
Regulations, 29 C.F.P.. § 2520.104—-23, the fol~owingintorma~ionis provided by Ike uurd~rsiqII(Ji:r
ployer.

Name and Address of Employer: ~

-ffiL~~ALeJ4~ --

Employer ldentifcation Number: ~ /7~iLqL±~__
(Name of Employer) maintains a plan (or Plans) primarily (or the PU~poscof providing d~kricdcoin-

pensation for a select group of management or highlycompensated employees
Number of Plans and
Participants in Each
Plan: — __/.. Plan covering —— I Euiiploy~es(or

—________ Plans coverinq _______ arid

Employees, respectively.)
Affiliate of: u~)ated~ .L~_i1~

_____—, 19~

Ethan Allen (Name of Employer)
Personnel Group By 4j~,,-i~

Dutchess Temps Plan Administrator
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