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LeesFeed & Western Store, Inc

~P.OBox550 .~Shingle Springs, California 95682 2~2 o o 5 3 32~4F1 6

ALTERNATIVE REPORTINGAND DISCLOSURESTATEMENT
FORPENSIONPLANS FOR CERTAIN SELECTEDEMPLOYEES

To theSecretaryof Labor: Certified Mail Z 414217 861

In compliancewith therequirementsofthealternativemethodofreportinganddisclosureunderPart

1 ofTitle I oftheEmployeeRetirementIncomeSecurityAct of 1974for unfundedor insuredpensionplans

for a selectgroupof managementor highly compensatedemployees,specifiedin Departmentof Labor

Regulations,29 C.F.R.§2520.104-23,thefollowinginformationis providedby theundersignedemployer.

NameandAddressofEmployer: LeesFeed& WesternStore,Inc.
P.O. Box 550
ShingleSprings,CA 95682

EmployerIdentificationNumber: 68-005-1774

Lees Feed & WesternStore, Inc. maintainsa plan primarily for the purposeof providing

supplementalincomefor aselectgroupof managementorhighly compensatedemployees.

Plan: s Feed& WesternStore. Inc. SupplementalIncomePlancoveringtwo Employees

Dated IC~—pr~

LeesFeed& WesternStore,Inc.

Rpt&DisclsrStmnt.wpd
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