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~ MacLel Ian MacLellan Integrated Services
Lexington, Kentucky 40513

Alternative Reporting And DisclosureStatement Tel: 859.219.5400
Fax: 859.219.5438

For Nonqualified Deferred CompensationPlans

To: Top HatPlanExemption
EmployeeBenefitsSecurityAdministration
RoomN 1513
U.S. Departmentof Labor
200 ConstitutionAve.N.W.
Washington,DC 20210

C~)

In compliancewith the requirementsof the alternativemethodof reportingand disclosure
underPartI of Title I of the EmployeeRetirementIncomeSecurityAct of 1974 for un-fundedor
insured pensionplans for a select group of managementor highly compensatedemployees,
specified in Departmentof Labor Regulations, 29 CFR Sec. 2520.104-23,the following
informationis providedby theundersignedadministrator:

1. ThenameoftheEmployeris: MacLellanIntegratedServicesInc.

2. Themailing addressoftheEmployeris: 3120Wall Street,Suite100

Lexington,KY 40513

3. TheEmployerIdentificationNumberis: 38-2510037

4. TheabovenamedEmployermaintainsa Plan(or Plans)primarily for thepurposeof
providingdeferredcompensationbenefitsfor aselectgroupofmanagementor highly compensated
employees.

5. NumberofPlansandEligible Employeesin eachPlan:

One Plancovering 10 Eligible Employees.

6. TheEmployerwill provideacopyof theagreement(s)to theoffice of Pensionand
WelfareBenefitProgramuponrequest.

MacLellanIntegratedServicesInc.
A DelawareCorporation

By: 5

Authonz~Person
Dated: ,4/~/~c& ~. /~Z. ~

DD 2375 1



/~ ~:

/ ~ ~

______ nJ c~
___ ~

____ r-R cl(J)1 .~
_____ Er ~ 0<

IN

____ N
_____ rR

_____ ç;;f

L _____

_____ Ui

______ D
______ D
______ D

N

(o~
C

~jt
(D~

II


