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Alternative Reporting And DisclosureStatement
For Nonqualified DeferredCompensationPlans

To: Top Flat PlanExemption
EmployeeBenefitsSecurityAdministration
RoomN 1513
U.S. ])epartrnentof Labor
200 Con:;titutionAve.N. W.
Washington,DC 20210

In compliancewith therequirementsofthealternativemethodof reportinganddisclosure
underPart I ofTitle I oftheEmployeeRetirementIncomeSecurityAct of 1974for un-
fundedor insuredpensionplans for a selectgroupofmanagementor highlycompensated
employees,specifiedin DepartmentofLaborRegulations,29 CFRSec.2520.104-23,the
following infoni~iationis providedby theundersignedadministrator:

1. Thenameof theEmployeris: PioneerCenterfor HumanServices

2. Themailing addressoftheEmployeris: 4001 DaytonStreet
McHenry,IL 60050

3. TheEmployerIdentificationNumberis: 36-2480845

4. TheabovenamedEmployermaintainsaPlan(or Plans)primarily for the
purposeofprovidingdeferredcompensationbenefitsfor a selectgroupof
managementor highlycompensatedemployees.

5. Numberof PlansandEligible Employeesin eachplan:
One Plancovering 4 Eligible Employees

6. TheEmployerwill provideacopyoftheagreement(s)to theoffice of
EmpoyeeBenefitsSecurityAdministrationuponrequest.

PioneerCenterfor HumanServices
An Illinois Organization
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