
2520052091488

Alternative Reporting And Disclosure Statement

For Nonqualified Deferred CompensationPlans ~ /~?:/ /

To: U.S. DepartmentofLabor
PensionandWelfareBenefitAdministration
RoomN 5638
200 ConstitutionalAve. N.W.
Washington,DC 20210

In compliancewith therequirementsofthe alternativemethodofreportinganddisclosureunderPartI of
Title I oftheEmployeeRetirementIncomeSecurityAct of 1974for un-fundedor insuredpensionplansfor
a selectgroupofmanagementorhighlycompensatedemployees,specifiedin DepartmentofLabor
Regulations,29 CFR Sec.2520.104-23,thefollowing informationis providedbytheundersigned
administrator:

1. ThenameoftheEmployeris: The 409Group, Inc

2. Themailing addressoftheEmployeris: 5155FinancialWay, Mason,Ohio45040

3. TheEmployerIdentificationNumberis: 31-1485652

4. TheabovenamedEmployermaintainsa Plan(or Plans)primarily for thepurposeofproviding
deferredcompensationbenefitsfor aselectgroupofmanagementorhighlycompensatedemployees.

5. NumberofPlansandEligible Employeesin eachPlan:

OnePlan(s)covering~QEligible Employees.

6. TheEmployerwill providea copyoftheagreement(s)to theofficeof PensionandWelfareBenefit
Programuponrequest.

The409 Group,Inc
An Ohio Corporation

By: __________

Authorized erson

Dated: 2~-~o~
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