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March31, 2003

lop HatPlanExemption
PensionandWelfare BenefitsAdministration
RoomN-5638
UnitedStatesDepartmentof Labor
200 ConstitutionAvenue,NW.
Washington.D.C. 20210

Dear Sir or Madam:

In order to comply with the requirementsof the alternativereportinganddisclosuremethod under
ERISA, Parts 1, Title 1, as provided for an unfundedplan for a selectgroupof managementor highly
compensatedemployeesin the D.O.L., Regulation2520.104-23the following informationis provided:

1. Employer:Hickory CreekNursery, Inc (d.b.a.Alsip Home& Nursery).

2. Mailing address:20601 S. La GrangeRoad,Frankfort, IL 60423.

3. Federalidentificationnumber(EIN): 36-2694332.

4. Thereis one(l) plancoveringfour (4)participants. Hickory CreekNursery,Inc. maintainsthis
planprimari~~Tfor the purposeof providingdeferredcompensationbenefitsto a selectgroup of
managementor highly compensatedemployees

1-lickory CreekNursery, Inc. will senda copy of all plan documentsandagreementsto the Secretary
uponrequest.

RespectfullySubmitted,

Kris Shepard
Vice President
Hickory CreekNursery, Inc.
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