
ALTERNATIVE REPORTING AND DISCLOSURE STATEMENT

FOR NON-QUALIFIED DEFERRED COMPENSATION PLANS FOR A SELECT

GROUP OF MANAGEMENT OR HIGHLY COMPENSATED EMPLOYEES

2520032905010

Top Hat PlanExemption
Pension& WelfareBenefitsAdministration
RoomN-5644
U. S. DepartmentofLabor
200 ConstitutionAve. NW
Washington,D.C. 20210

To theSecretaryofLabor:

In compliancewith therequirementsofthe alternativemethodofreportinganddisclosure
underPart1 of Title I oftheEmployeeRetirementIncomeSecurityAct of 1974for unfunded
pensionplansfor a selectgroupof managementorhighly compensatedemployees,specifiedin
DepartmentofLaborRegulations,29 C.F.R.Sec.2520.104-23,thefollowing informationis
providedby theundersignedemployer.

NameandAddressofEmployer: FOSTERFOUNDATION
1 BradleyFosterRd.
Huntington,WV 25701

EmployerIdentificationNo: 55- 0359756

FOSTERFOUNDATION maintainsaplanprimarily for thepurposeofproviding
deferredcompensationfor a selectgroupofmanagementor highly compensatedemployees.

NumberofPlansand
Participantsin Each
Plan: 1 Plancovering1 employee.

Dated:_______________

FOSTERFOUNDATION

By___
PlanAdministrato


