
- /7/abash

center
2000 Greenhush Street
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ALTERNATIVE REPORTING AND DISCLOSI RE STATEMENT FOR
(A) NONQUALIFIED DEFERRED COMPE SATION PLAN(S)

To:
Top HatPlanExemption
EmployeeBenefitsSecurityAdminis ration
RoomN-5644
US DepartmentofLabor
200 ConstitutionAvenueNW
Washington,DC 20210

_,I~1L;~
I~P

~ ~ In accordancewith 29 CFRSection2520.104-23ofthe ~epartmentof Labor
Regulations,which providesan alternativemethodfor c mplying with thereporting
anddisclosurerequirementsofPart 1 of Title I oftheEi ployeeRetirementIncome
SecurityAct of 1974,youareherebynotified that theEi ployeridentifiedbelow
maintainsthePlan(s)identifiedbelow for thepurposeo~providingdeferred
compensationfor a selectgroupofmanagementorhighl compensatedemployees,

and that all benefitsprovidedby (this Plan)(thesePlans)arepaidasneededsolely
from thegeneralassetsofthat Employer.

EmployersName:
Wabash Center, Inc.

Employers Address:
• P.O. Box 6449, 2000 Greenbush Street

_____ Lafayette,_IN__47903—6449
____ :7hmw~ _________________

Employer Identification Number: 35—1115916 ___________

457(b)Eligible DeferredCompensationPlan,which cov~s 1

Participants.

Total Numberof Plans: 1

Wabash~

Date: Beth Stull, irperson
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