
QOODWILL JNDUSTR ES

OF THE COLUMBIA, IN( j~..
EXECUTIVE OFFICES • 815 N. KELLOGGST., SUITEA • KENNEWICK, W SHJNGTON99336

VOICE/TDD (509) 735-7238 • FA.x (509) 735-8691

Alternative Reporting And Disclosi re Statement
EMPLOYMENT SERVICES

For Nonqualified Deferred Compe] sationPlans
815 N. KELLOGG ST., STE. A
KENNEWICK, WA 99336
(509) 735-0400

RETAIL FACILITIES To: Top HatPlanExemption 25200 5 2 0
PASCO EmployeeBenefitsSecurityAdministration
307W COLUMBIA RoomN-1513
PAsco, WA 9930! U.S. DepartmentofLabor

200 ConstitutionAvenueNW
KENNEWICK Washington,DC 20210
104 VISTA WAY

KENNEWICK, WA 99336
(509) 783-2449

RICHLAND In compliancewith the requirementsof the altern .tive method of reporting and
201 WELLSIAN WAY disclosureunderPartI of Title I of theEmployeeRetirement ncomeSecurityAct of 1974 for
~LAND, WA 99352 un-fundedor insuredpensionplansfor a selectgroupof mai agementor highly compensated

employees,specifiedin Departmentof Labor Regulations, 9 CFR Sec.2520.104-23,the
SUNNYSIDE following informationis providedby theundersignedadmini~rator:
1103-CYAKIMA VALLEY Hwy.

SUNNYSIDE, WA 98944
(509) 837.6555 1. Thenameof theEmployeris: G odwill Industries of the

WALLA WALLA Columbia,Inc.
217E. ALDER ST.

~~L~WA 99362 2. Themailing addressoftheEmployeris: 815 NorthKellogg

Si ite A
WENATCHEE

830 S. MISSION ST. K nnewick,WA 99336
WENATCUEE, WA 98801
(509) 663.7636 3. TheEmployerIdentificationNumber is: 23 7071436

HERMISTON

4. The above namedEmployer maintainsa Pl~i (or Plans) primarily for the
(541) 567.6008 purposeof providing deferredcompensationbenefitsfor a elect group of managementor

highly compensatedemployees.

5. NumberofPlansandEligible Employeesin ea 1 Plan:

OnePlancovering ~ Eligible Employees.

6. TheEmployerwill providea copyof theagree lent(s)to the office of Pension

andWelfareBenefitProgramuponrequest.

ACCREDITED By: THE COMMISSION ON ACCREDITATION OF REHABILITA ION FACILITIES

GOODWILL INDUSTRIES INTERNATIONAL, INC.



Goodwill Indust ies oftheColumbia,Inc.
A Washington rganization

___________By:

Authonz d Person

Dated:____________________
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