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OCCUPATIONAL TRA INING CENTEROF BURLINGTON COUNTY, INC.f ~°t~e~e~

ALTERNATIVE REPORTINGAND DISCLOSURESTATEMENTFOR
A NONQUALIFIED DEFERREDCOMPENSATIONPLAN

To: TopHatPlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-5644
US DepartmentofLabor
200ConstitutionAvenueNW
Washington,DC 20210

In accordancewith 29 CFR Section 2520.104-23of the Departmentof Labor Regulations,which
providesan alternativemethodfor complyingwith thereportinganddisclosurerequirementsofPart
1 of Title I of the EmployeeRetirementIncomeSecurityAct of 1974, you areherebynotified
that the Employer identified below maintains the Plan identified below for the purposeof
providing deferredcompensationfor a selectgroup of managementor highly compensated
employees,and that all benefitsprovidedby this Plan are paid asneededsolely from the general
assetsofthatEmployer.

EmployersName:OccupationalTrainingCenter(OTC)ofBurlingtonCounty,Inc.

Employe?sAddress:130HancockLane
Mt. Holly, NewJersey08060

EmployerIdentificationNumber:22-1735360

OTC 457(b)Plan,which covers7 Participants.

TotalNumberofPlans: 1

OccupationalTraini CenterofBurlington County,Inc.
PlanAdministrator fth lan SpecifiedAbove

By:
JosephS. nder,ExecutiveDirector/CEO

Date: ______________________

130 Hancock Lane, Mt. Holly, New Jersey 08060 (609) 267-6677
Printed on Recycled Paper

BURLINGTON COUNTY UNITED WAY
Accredited by CARF: The Accreditation Agency
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