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Altern tive Reporting And DisclosureS~~~psJ~UCOlSCL0S~~R~

For N nqualified Deferred Compensatioi~j~aj~29 AH 7: 09

To: Top Hat PlanExe ption
EmployeeBenefit SecurityAdministration
RoomN 1513
U.S. Departmento Labor
200Constitution ye.N.W.
Washington,DC 0210

In compliancewit the requirementsof the alternativemethodof reportinganddisclosure
underPart I of Title I of heEmployeeRetirementIncomeSecurityAct of 1974for un-fundedor
insured pension plans f r a select group of managementor highly compensatedemployees,
specified in Departmentof Labor Regulations, 29 CFR Sec. 2520.104-23,the following
information is providedb theundersignedadministrator:

1. Thename f theEmployeris: Livingston HealthCare

2. Themailin addressoftheEmployeris: 504 South 13th Street

Livingston, MT 59047

3. TheEmplo er IdentificationNumberis: 81-0378200

4. Theabove amedEmployermaintainsaPlan primarily forthepurposeof
providingdeferredcomp nsationbenefitsfor aselectgroupofmanagementorhighlycompensated
employees.

5. Numbero PlansandEligible Employeesin eachPlan:

One Pla covering 30 Eligible Employees.

6. TheEmpi yerwill providea copyoftheagreement(s)to theoffice of Employee
BenefitsSecurityAdmi ~strationuponrequest.

Livingston HealthCare
A MontanaOrganization

By:
Auth~i~edPerson

Dated: J~-~/~ OO~i
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