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REPORTING AND DISCLOSURE STATEMENT

To: Secretary of Labor
U.S. Department of Labor
Washington, D.C. 20216

In order to comgl% with the requirements of the alternative reporting and disclosure
method under SA, Title I, Part 1, as provided for an unfunded or insured
nsion plan for a select grou of management or highly compensated employees in
OL Reg. Section 2520.104-23, the following information is provided %y the
undersigned plan administrator:

(1) The name of the employer is: Beech Hollow Golf Course Corporation

(2) The mailing address of the employer is: 7494 Hospital Road
Freeland, MI 48623

(3) The employer’s federal identification number is: 38- 3369259
. .S :
(4) The number of plans and the number of participants in each plan is:

1 Plan covering 1 employee. The above-named employer maintains this plan
primarily for the purpose of providing deferred compensation in the form of salary
continuation benefits to a select group of management or highly compensated
emg)loyees. The employer will provide a copy of the agreement to the Secretary of
Labor upon request.

BEECH HOLLOW GOLF COURSE
CORPORATION

By: \Zéﬁ%\/ﬂ/w//

Terrx]f . Weiss, Plan Administrator

Dated: _september 30 , 1997
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REPORTING AND DISCLOSURE STATEMENT CO PY

To: Secretary of Labor
U.S. Department of Labor
Washington, D.C. 20216

In order to comgizrI with the requirements of the alternative reporting and disclosure
method under SA, Title I, Part 1, as provided for an unfunded or insured
nsion plan for a select group of management or highly compensated empIOﬁces in
OL Reg. Section 2520.104-23, the following information is provided by the
undersigned plan administrator:

(1) The name of the employer is: Beech Hollow Golf Course Corporation

(2) The mailing address of the employer is: 7494 Hospital Road
Freeland, MI 48623

(3) The employer’s federal identification number is: 38- 33§9259
(4) The number of plans and the number of participants in each plan is:

1 Plan covering 1 employee. The above-named employer maintains this plan
primarily for the purpose of providing deferred compensation in the form of salary
continuation benefits to a select group of management or higth compensated
employees. The employer will provide a copy of the agreement to the Secretary of
Labor upon request.

BEECH HOLLOW GOLF COURSE
CORPORATION

By: \Z@ﬂ%\jﬂ/mﬂ

Terry A'. Weiss, Plan Administrator

Dated: _September 30 , 1997



