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Fop—lint Plan \emptiofl 2 5 20 U 4 0 ~?(~3 ~2 2
Pen~ionand WelCire Benefits
,Administration

RoomN-5644
U.S. Departmentoil ~ahor
200 ConstitutionAvenue.N.\V.
\Vasliinaton.DC 20210

Dear Sir or Madam: Re: AlternativeReporting and Disclosure
Statement

Pursuant to Part 1 ol title I of the I ~mplo\cc Retirement IncomeSccurit\ Ad ol
1 974. asamended.and Departmentoil ahor Regulation.29 C FR. ~ 2520. 1 04-23-

provide the loIlo\\ iug inlormation:

Name and Addressoi Employer: ihe Fmplo\ er 1-lenith CareAlliance
CoopL-rative
37 Kessel Ct.. Suite 201
\Lftll~on. WI 5371!

Emplo\er Identi lication Number: 39— 1675538

1 otal Number oI~UniundedDcf~rred
CompensationPlansMaintained by Ilmplo\ cr: I

Number oil7mploveesInitially in this Plan:

the Employeradopted the plan to provide dcb~rredcompensationlbr a select
groupof managementor highly compensatedemployees.This in formation is intended
to satist~the alternative method oi icpoWug and disclosureiur un funded p!an~
benefiting a selectgroupof managementor highly compensatedemplo\ces Acop\ oi
the plan \Vi II he provided to the Secretary oil abor upon request.

Y(1r5 \ cry truE.

Paul .1. Nl ever
Treasurer ~€

MW 046797 ~-i
~ 2~~7—14 13~~

6hone 606-276-6620

F~x60$ 7~760620

www.allan ceheal h coop corn
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