
Alternative Reporting And DisclosureStatement

For Nonqualified Deferred CompensationPlans

To: Top HatPlanExemption
EmployeeBenefitsSecurityAdministration
RoomN 1513
U.S.DepartmentofLabor 2520052092871
200 ConstitutionAve. N.W.
Washington,DC 20210

In compliancewith the requirementsof the alternativemethodof reportingand disclosureunder
PartI ofTitle I of theEmployeeRetirementIncomeSecurityAct of 1974for un-fundedor insuredpension
plans for a selectgroup of managementor highly compensatedemployees,specifiedin Departmentof
LaborRegulations,29 CFR Sec. 2520.104-23,the following information is providedby the undersigned
administrator:

1. ThenameoftheEmployeris: McCluskeyChevrolet,Inc.

2. Themailing addressoftheEmployeris: 8525ReadingRoad
P0Box 15309
Cincinnati,OH 45215

3. TheEmployerIdentificationNumberis: 31-0340690

4. The above namedEmployer maintainsa Plan (or Plans) primarily for the purposeof
providing deferredcompensationbenefits for a select group of managementor highly compensated
employees.

5. NumberofPlansandEligible Employeesin eachPlan:

OnePlancovering 3 Eligible Employees.

6. The Employerwill providea copyof theagreement(s)to theoffice of PensionandWelfare
BenefitProgramuponrequest.

McCluskeyChevrolet,Inc.
A Ohio Corp ration

By: __________

/ AuthonzedPerson
Dated:_____________________ ___



I I -~r-— _______

tk ___

~a II ____

~! D4~1 ____

~ ~ 8 — ______

h _
~

UI

N.~.~ t.; N(0

a. Li2
- .____~ ~ 0 ~V)

— ~.. 5 w

U.> ~ Ui(V) —E -~ ~8

0 2 -

~ ~. - ~. I, ~ - p
4

..-- -. ~

~~ ~ .~ ~ O9I6~ ~

~ ~ ~ ~

~— ~ ~~~ ~
~ ~-~! <

~ _ ~ 200 COHSTITUTIOH AVE ~— ~

C. >~= ~ CI

E ~ ~ WASHINGTONDC 20210-0001
0 CI C - CI —~

p ~

~ ~ ~I ~725-2O2O~II1
- ______________________

ii 2OO~Hip HHi

A


