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REPORTINGAND DISCLOSURESTATEMENT

To: Secretaryof Labor
U.S. Departmentof Labor
Washington,D.C. 20216

In orderto comply with the requirementsof the alternativereportinganddisclosure
method under ERISA, Title I, Part 1, as provided for an unfunded or insured
pensionplan for a selectgroupof managementor highly compensatedemployeesin
DOL Reg. Section 2520.104-23, the following information is provided by the
undersignedplanadministrator:

(1) The nameof the employeris: BeechHollow Golf CourseCorporation

(2) The mailingaddressof the employeris: 7494 Hospital Road
Freeland,MI 48623

(3) The employersfederalidentificationnumberis: 38- 33~9259

(4) The numberof plansandthe numberof participantsin eachplan is:

1 Plan covering 1 employee. The above-namedemployer maintains this plan
primarily for the purposeof providing deferredcompensationin the form of salary
continuation benefits to a select group of managementor highly compensated
employees.The employerwill providea copy of the agreementto the Secretaryof
Labor upon request.

BEECH HOLLOW GOLFCOURSE
CORPORATION

By:________
Terryj. Weiss,Plan Administrator

Dated: SeDtember 30 . 1997
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