
Alternative Reporting And DisclosureSta ement

S H E p H E R D For Nonqualified Deferred CompensationPlans
CENTER
A Catastrophic

To: Top Hat PlanExemption
CareHospital EmployeeBenefitsSecurityAdministration

2020 Peachfree~ NW RoomN-1513
Atlenta.GA 30309.1465 U.S. Departmentof Labor 2 l 2
Tel (404) 352-2020 . . U

www.shepherd.org 200 ConstitutionAvenueNW
Washington,DC 20210

In compliancewith the requirementsof the alternativemeth d of reportingand disclosure
underPartI ofTitle I oftheEmployeeRetirementIncomeSect ity Act of 1974 for un-funded
or insuredpensionplansfor a selectgroupof managementor1 ghly compensatedemployees,
specifiedin Departmentof Labor Regulations, 29 CFR Se - 2520.104-23,the following
informationis providedby theundersignedadministrator:

1. Thenameof theEmployeris: ShepherdCenterInc.

2. ThemailingaddressoftheEmployeris: 2020PeachtreeI oad,NW
Atlanta,GA 30309

3. TheEmployerIdentificationNumberis: 5 1-0141601

4. The abovenamedEmployermaintainsa Plan (or Plans primarily for the purposeof
providingdeferredcompensationbenefitsfor a selectg up ofmanagementor highly
compensatedemployees

5. NumberofPlansandEligible Employeesin eachPlan:

Two Planscovering llP~P50 Eligible Employees.

6. The Employerwill provide a copy of the agreement(s)to the office of Pensionand
WelfareBenefitProgramuponrequest.

ShepherdCenter,The.
4 A GeorgiaOrganization

By:~
FOUNDING SPONSOR AuthorizedPerson
OF THE 1996 -

PARALYMPIC GAMES

Dated: fr1AcY (~OO~ _____

SHEPHERD CENTER~
A CCNTINUUNI OF CARE FOR
SPINAL CORD INJURY, -
ACQUIRED BRAIN INJURLE.
NULl IFLE SCLEROSIS,
NFURCN1USCUIAF AND
UROLOGICAL DISORDERS . -
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