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Independent Group Home Living Program, Inc. /
Providing lifetime alternatives for people with developmental disabilities J ~f.,~

SPECIMEN

ALTERNATIVE REPORTINGAND DISCLOSURESTATEMENT FOR
A NONQUALIFIED DEFERREDCOMPENASATIONPLAN

To: Top Hat PlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-5644
US Departmentof Labor
200 ConstitutionAvenueNW
Washington,DC 20210

In accordancewith 29 CFRSection2520.104-23of theDepartmentofLabor
Regulations,whichprovidesan alternativemethodfor complyingwith thereportingand
disclosurerequirementsofPart I ofTitle I oftheEmployeeRetirementIncomeSecurity
Act of 1974,you areherebynotified thattheEmployeridentifiedbelowmaintainsthe
Planidentifiedbelow for thepurposeofprovidingdeferredcompensationfor a secret
groupof managementor highly compensatedemployees,andthat all benefitsprovided
by this Planarepaidasneededsolely from thegeneralassetsofthat Employer.

EmployersName: IndependentGroupHomeLiving Program,Inc.

EmployersAddress: 60 MontaukHighway
EastMoriches,NY 11940

EmployerIdentificationNumber:11-2458584

IndependentGroupHomeLiving Program,Inc. 457 DeferredCompensationPlan,which
covers8 participants.

Total Numberof Plans: 1

IndependentGroupHomeLiving Program,Inc.
Doris L. Geier,PlanAdministratorof thePlanSpecifiedAbove

By: ~ )~~_

Date: —-________

60 Montauk Highway East Moriches, NY 11940 • Phone (631) 878-8868 • Fax (631) 878-8999 • www.ighl.org
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