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WINDSOR HOUSE. INC.

P. 0. BOX 575

GIRARD. OHIO 44420

TELEPHONE. 216) 5451 550

FAX: 1216) 5452444

ALTERNATIVE REPORTING AND DISCLOSTJRE STATEMENT
FOR PENSION PLANS FOR CERTAIN SELECTEDEMPLOYEES

To the Secretary of Labor:

In compliance with the recuirements of the c-~.:erriatjve method of
reporting and disclosure under Part 1 of Title 1 of the Employee
Retirement Income Security Act of 1974 for ~nfunded or insured
pension plans for a select group of management or highly
compensated employees, specified in Dep&rtme~it of Labor
Regulations, 29 C.F.R. 2520.104—23, the following information is
provided by the undersigned employer.

Name and Address of Employer: Windsor House, -Inc.

~O E. Liberty St.

Girard, OH 44420

Employer Identification Number: 34-0972320

__~c/Windsor House, Inc., maintains; a plan (or plans) PrimarrIy for
the purpose of providing deferred compensation for a select group
of management or highly compensated employees.

Number of Plans and

Participants in each Plan: .~/ Plan covering /_ emoloye~

(or ____ Pláhs coverning ____

and employees, respectively.)

IC-,

Dated _______________, l9J~~.

~c!nd. or - ,

By >1 / Plan Administrator


