
2520040 763 ~69
COMMUNITYSERVICE COUNCIL, INC.

P.O. Box 631
Salisbury, North Carolina 28145-0631

/ ._~ ~ OFFICES: 1300 W. Bank St.
Telephone (704) 633-6633

Fax (704) 633-7814

CERTIFIED MAIL
RETURN RECEIPT REQUESTED

lop HatPlanExemption
EmployeeBenefit SecurityAdministration
RoomN-5644
UnitedStatesDepartmentofLabor
200 ConstitutionAvenue,N. W.
Washington,D.C. 20210

Re: AlternativeReportingandDisclosureStatementfor PensionPlansfor CertainSelectedEmployees

LadiesandGentlemen:

In compliancewith therequirementsofthealternativemethodofreportinganddisclosureunderpart 1 ofTitle
I oftheEmployeeRetirementIncomeSecurityAct of 1974for unfundedor insuredpensionplansmaintained
by anemployerfor aselectgroupof managementorhighlycompensatedemployees,specifiedin Department
ofLaborRegulations,29 C.F.R.§2520.104-23,thefollowing informationis providedbytheundersigned
employer.

NameandAddressofEmployer: Salisbury-RowanCommunityServiceCounci1~,Inc.
P.O.Box 631
Salisbury,NorthCarolina28145-0631

EmployerIdentificationNumber: 560840196

Salisbury-RowanCommunityServiceCouncil, Inc. maintainsthe following planprimarily for thepurposeof
providingdeferredcompensationfor a selectedgroupofmanagementorhighlycompensatedemployees:

NameofPlan NumberofParticipants

Salisbury-RowanCommunityServiceCouncil, Inc.

ExcessDeferredCompensationPlan 1

Date: 25 Salisbury-RowanCommunityServiceCouncil, Inc.

By: ~ /~~
uthorizedOfficer

cc:MartinM. Brennan,Jr.,Esq.

ANEQUAL OPPORTUNI1Y EMPLOYER
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