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SENIOR
i~1~
ON WHEELS ~ 1279 CedarStreet,NE • GrandRapids,Michigan 49503-1378

((( PROGRAM, INC ( Phone (616)459 3111 • Fax (616) 224 0220
_____ - www.seniormealsonwhecls.org

ALTERNATIVE REPORTING AND DISCLOSURESTATEMENT FOR (A) NON
QUALIFIED DEFERRED COMPENSATION PLAN(S)

To: TopHat PlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-5644
US DepartmentofLabor
200 ConstitutionAvenue,NW
Washington,DC 20210

In accordancewith 29 CFRSection2520.104-23oftheDepartmentof Labor
Regulations,which providesanalternativemethodfor complyingwith thereportingand
disclosurerequirementsofPart1 of Title I of theEmployeeRetirementIncomeSecurity
Act of 1974,you areherebynotified thattheEmployer identifiedbelowmaintainsthe
Plans(s)identifiedbelow for the purposeofprovidingdeferredcompensationfor aselect
groupofmanagementorhighly compensatedemployees,andthat all benefitsprovided
by (this Plan)(thesePlans)arepaidasneededsolelyfrom thegeneralassetsofthat
Employer.

EmployersName: SeniorMealson WheelsProgram,Inc.

EmployersAddress: 1279CedarSt., NE GrandRapids,MI 49503

EmployersIdentificationNumber: 38-2535537

457(b)Eligible DeferredCompensationPlanfor Tax ExemptEmployers,which covers1
Participant.

457(b)Eligible DeferredCompensationPlanfor TaxExemptEmployers,whichcovers1
Participant.

Total Numberof Plans: 1.

(Nameof employerof otherPlanAdministrator)
PlanAdministratorofthePlansSpecifiedAbove

By ~

Date: 214tLd) 5 , 2007

_________________ MEMBER OF

Providing nutrition servicesto enableseniorsto remain ~MEALSO~l~
healthyand independentin their homes. * ~

Heart ot West Michigan
United Way
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