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ALTERNATIVE REPORTING AN]) DISCLOSUR~~$~I~A]
NON QUALIFIED DEFERRED COMPEN~O3 ~T-aLM~T~J4 I

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

In accordancewith 29 CFRSection2520.104-23of theDepartmentofLaborRegulations,
whichprovidesanalternativemethodfor complyingwith thereportinganddisclosure
requirementsof Part1 ofTitle 1oftheEmployeeRetirementIncomeSecurityAct of 1974,
you areherebynotified thattheEmployeridentifiedbelowmaintainsthePlanidentified
belowfor thepurposeofprovidingdeferredcompensationfor a selectgroupofmanagement
or highly compensatedemployees,andthatall benefitsprovidedby this Planarepaid as
neededsolely from thegeneralassetofthatEmployer.

EmployersName:UnitedWay oftheCoastalEmpire, Inc.

EmployersAddress:428 Bull Street,SavannahGA. 31401

EmployerIdentificationNumber:58-0623603

DeferredCompensation457(b)Planfor UnitedWay oftheCoastalEmpire,whichcovers1
Participant

Total Numberof Plans:1

UnitedWayoftheCoastalEm ire, Inc.

By:____
Title: ___________________________
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