
ALTERNATE REPORTING AND DISCLOSURE STA EMENT
FOR NONQUALIFIED DEFERRED COMPENSATION PLAN FOR A SELECT

GROUP OF MANAGEMENT OR HIGHLY COMPENSATE] EMPLOYEES

TotheSecretaryofLabor: 252~0520931 65

In compliancewith the requirementsof thealternativemeth d of reportingand
disclosureunderPartI of Title I of theEmployeeRetirementIncom~SecurityAct of
1974for unfundedpensionpiansfor a selectgroupof managementr highly
compensatedemployees,specifiedin Departmentof Labor Regulati nsf29 C.F.R.
§ 2520.104-23,the following informationis providedby theundersi: ~edemployer.

NameandAddressof Employer: ChildrensHealthC re, d/b/a
ChildrensHospital andClinics of
Minnesota
2525ChicagoAveni eSouth
Minneapolis,MN 5] ~O4

EmployerIdentificationNumber: 41-1754276

ChildrensHealthCare,d/b/ aChildrensHospitalsandClii cs of Minnesota,
currently maintainsoneor moreplansprimarily for thepurposeof] roviding deferred
compensationfor aselectgroupof managementor highly compens~edemployees.
Childrensis establishinganothersuchplan(the Plan), effectiveI~arch1, 2005.The
numberof participantsin the Planis 102.

Dated: May 26,2005.

ChildrensHealthCare, i/b/a Childrens
HospitalsandClinics of Minnesota
By: ____________

Mike Juelich, an A dministrator

GP:1680573vi
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