
Alternative Reporting and DisclosureStatement
For Non-Qualified Deferred CompensationPlans

(Mailed to theDOL within 120 daysof thedateyou adoptyour 457(b)pJ~)

To: USDepartmentofLabor 2520043381 34
EmployeeBenefitsSecurityAdministration
Top Hat PlanExemption
200 ConstitutionAvenue,NW, SuiteN-IS13
Washington,DC 20210

In compliancewith therequirementsof thealternativemethodofreportinganddisclosure
underPartI ofTitle I oftheEmployeeRetirementIncomeandSecurityAct of 1974for un-
fundedor insuredpensionplansfor aselectgroupofmanagementorhighly compensated
employees,specifiedin DepartmentofLaborRegulations,29CFRSec.2520.lO4~23,the
following informationis providedby theundersignedadministrator:

1. ThenameoftheEmployeris: WesburyUnitedMethodistCommuj~j~y

2. ThemailingaddressoftheEmployeris: 31 NorthParkAvenue,Meadville.PA
16335

3. TheEmployerIdentificationNumberis: 250425760

4. TheabovenamedEmployertr~aititainsa Plan(orPlans)primarily for thepurpose
ofprovidingdeferredcompensationbenefitsfor a selectgroupofmanagementor
highly compensatedemployees.

5. NumberofplansandEligible in each Plan(Non~-QualifiedPlans):

.1 Plan(s)coveringIQ Eligible Employees

6. TheEmp will providea copyof theagreements(s)to~th~officeof Pension
and far nefit Programuponrequest.

By MethodistCommüni~orizedPersonDated:
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