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Re:  Alternative Reporting and Disclosure Statement for Nonqualified Deferred
Compensation Plans

Dear DOL:

MR e In compliance with the requirements of the alternative method of reporting
and disclosure under Part I of Title I of the Employee Retirement Income Security
Act of 1974 for un-funded or insured pension plans for a select group of
B management or highly compensated employees, specified in Department of Labor
et Regulations, 29 CFR Sec. 2520.104-23, the following information is provided by
o the undersigned administrator:
1. The name of the Employer is: Services for the Underserved

2. The mailing address of the Employer is: 305 Seventh Avenue, 10" Floor
New York, NY 10001

3. The Employer Identification Number 1s: 91-1918247

. The above named Employer maintains a Plan (or Plans) primarily for the
purpose of providing deferred compensation benefits for a select group of
management or highly compensated employees.

5. Number of Plans and Eligible Employees in each Plan:
One Plan covering five Eligible Employees.

6. The Employer will provide a copy of the agreement(s) to the office of Pension
and Welfare Benefit Program upon request.

Services for the Underserved
A New York Organization

By: . Y
Authorizell Person

Dated: 1-January-2006

DD 2375 1



iR iI I IRIIIIIIGRILIIIIOEILIPIOIOL:
ER RS SRR RS R R RS RS E RN SR

N IAY VOLPLT 7 :
P12y VRN Gog 131530524

1di393y NENL3Y Yoq W7 #9 xéww\\mw\\m\m@.\mx 1413934 NunL3d
=z

/ ey £, woEs S IV2g. 27/
N avaiudub ?&a\v@mw\,\w\\\\\\ A2y

L0001 MHOA M3IN MHOA M3IN
INNIAY H1/ goe
L0001 3000 diZ NO¥: QIUVA Tps—emg ¢ EO00 09TT SO0
soog' S0 0L TN OIAISHIANN FHLYOS sp ML 5

oP9y00 § o o i
SIMOR AN d somerenssen. A ”... : P y i,
. war [T T FTETHETE L

P Mwﬂ%&ﬂ@?ﬂi& <
S, &
v,“\m,.U& w\wmA(




