
Alternative Reporting And DisclosureSt tement

For Nonqualified Deferred Compensatio Plans

To: Top Hat PlanExemption
EmployeeBenefitsSecurityAdministration

2520052092946
U.S. Departmentof Labor
200 ConstitutionAve. N.W.
Washington,DC 20210

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

1. Thenameofthe Employeris: Cash-WaDistributing ompanyofKearney,Inc.

2. Themailing addressoftheEmployeris:~ 401 West4th St eet
Box 309
Kearney,NE 6 848-0309

3. TheEmployerIdentificationNumberis: 47-0499172

4. The above namedEmployer maintainsa Plan (or Plans primarily for the purposeof
providing deferredcompensationbenefits for a, selectgroup..ofm~aement-or highly compensated
employees.

5. NumberofPlansandEligible Employeesin eachPlan:

OnePlancovering 10 Eligible Employees.

6;~ TheEmployerwill providea copyofthe ag~eement(s~~tQth office of Pensionand Welfare
Benefit Programuponrequest

Cash-WaD ~butingCompan ofKearney,Inc.
~yNebras~ration

AuthorizedPerson
Dated: ~ ~
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