
Alternative Reporting And Disclosure St tement Oj
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S. ~ <For NonquahfiedDeferred Compensatio Plans ~,o ~

4~.
To: lop Hat PlanExemption

EmployeeBenefitsSecurityAdministration
RoornNl5l3
U.S.Departnientof~~j~ ~ 0052093782
200 ConstitutionAve. N.W.
Washington,DC 20210

In compliancewith therequirementsofthealternativemethodofr rting anddisclosureunderPart
I ofTitle I ofthe EmployeeRetirementIncomeSecurityAct of 1974for un fundedor insuredpensionplans
for a select groupof managementor highly compensatedemployees,sp cified in Departmentof Labor
Regulations,29 CFR Sec. 2520.104-23, the following information is provided by the undersigned
administrator:

1. ThenameoftheEmployeris: Repforce,Inc.

2. ThemailingaddressoftheEmployeris: 500 W. PattonMill ., Ste. 210, Aston,PA 19014

3. TheEmployerIdentificationNumberis: 23-1712593

4. The above named Employer maintains a Plan (or Plans) primarily for the purposeof
providing deferredcompensationbenefits for a select group of manag or highly compensated
employees.

5. NumberofPlansandEligible Employeesin eachPlan:

Q~Plancovering~ Eligible Employees.

6. TheEmployerwill providea copyof the agreement(s)to the office ofPensionand Welfare
Benefit Programuponrequest.

Repforce,Inc.
A Penns aCorporation

7 /1 ______________

, / / ( AuthorizedPerson

Dated:___________________
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