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Alternative Reporting and DisclosureStatement

Top Hat PlanExemption
PensionandWelfareBenefitsAdministration
Room N-5644 2 ~~0 0
U.S. Departmentof Labor
200ConstitutionAvenue,N.W.
Washington,D.C. 20210

Jackson Hewitt Tax Service Inc. hereby supplies the following intiwmation pursuant to
Departmentof Labor RegulationsSection2520.104-23:

A. NameandAddressof Employer:

JacksonHewitt Tax ServiceInc.
7 SylvanWay
Parsippany,NJ 07054

B. Employer Identification Number:20-0779692

C. JacksonHewitt Tax ServiceInc maintainsthe Ibilowing plan tbr a select

groupof managementor highly compensatedemployees:

1. JacksonHewitt Tax ServiceInc.
Voluntary DeferredCompensationPlan
Numberof Participants:10

Very truly yours.
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JacksonHewitt Tax ServiceInc.

7 Sylvan Way. Parsippany.New.lerscy07054• Phone:973.496.57X7 • Fax: 973.496.2696
ewe • parnela.harvey~,jtaxcorn
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