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I( Alternative Reporting And DisclosureStatement ~

InterCare For Nonqualified Deferred CompensationPlans ~
Community Health Network

VehnaHendershoti To: Top HatPlanExemption
President& ChiefExecutiveofficer EmployeeBenefitsSecurityAdministration

RoomN 1513
U.S. DepartmentofLabor
200 ConstitutionAve. N.W.

AdministrativeOffice: Washington,DC 20210
50 Industrial ParkDrive

Bangor,MI 49013
(269) 427-7937 . .

In compliancewith therequirementsofthealternativemethodofreportingand
disclosureunderPartI of Title I oftheEmployeeRetirementIncomeSecurityAct of
1974 for un-fundedor insuredpensionplansfor aselectgroupofmanagement
orhighly compensatedemployees,specifiedin DepartmentofLaborRegulations,

Health Centers. . .

29 CFR Sec.2520.104-23,thefollowing informationis providedby the
308CharlesStreet
Bangor,MI 49013 undersignedadministrator:
(269) 427-7967

1. ThenameoftheEmployeris: InterCareCommunityHealthNetwork

2. ThemailingaddressoftheEmployeris: 50 IndustrialParkDrive
697 Weld Street

Barton Harbor,MI 49022 Bangor,MI 49013
(269) 927-5400

3. TheEmployerIdentificationNumberis: 38-2009364

4. TheabovenamedEmployermaintainsaPlan(orPlans)primarily for the
providingdeferredcompensationbenefitsfor a selectgroupof managementorhighly

6270W.Main Street compensatedemployees.
P.O. Box 397

EauClaire,MI 49111 5. NumberofPlansandEligible Employeesin eachPlan:
(269) 461-6927

One Plancovenng 19 Eligible Employees.

6. TheEmployerwill providea copyoftheagreement(s)to theoffice of
EmployeeBenefitsSecurityAdministrationuponrequest.

285JamesStreet
Holland,MI 49424

(616) 399-0200 InterCareCommunityHealthNetwork

A MichiganCorporation

Dated: 2~/7 ~ By: ~ ~~t~-- ~
5498 109thAvenue AuthorizedPerson
Pullman,MI 49450

(269) 236-5021

Sparta Migrant Health Program
475SouthSlate Street

P.O.Box 50
Sparta,MI 49345
(616) 887-8831 DD 2375 1
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