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h the requirements of the alternative method of reporting and disclosure
he Employee Retirement Income Security Act of 1974 for un-funded or
r a select group of management or highly compensated employees,
of Labor Regulations, 29 CFR Sec. 2520.104-23, the following
 the undersigned administrator:

1.  The name of the Employer is: Livingston HealthCare
2. The mailing address of the Employer is: 504 South 13™ Street
Livingston, MT 59047

3. The Emplojer Identification Number is:  81-0378200

4.  The above hamed Employer maintains a Plan primarily for the purpose of
providing deferred compgnsation benefits for a select group of management or highly compensated
employees.

5. Number of|Plans and Eligible Employees in each Plan:

One Plah covering 30 Eligible Employees.
6.  The Empldyer will provide a copy of the agreement(s) to the office of Employee

Benefits Security Adminiistration upon request.

2004

Livingston HealthCare
A Montana Organization

by Cmusct & (Jskar

Authgrized Person

Dated: Jomwe K,

DD 2375
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