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Altern itive Reporting And Disctosu1M~~k~it
For N nqualified Deferred Compensa~ ~1a~i~~ ~ C

lo: Top HatPlanExenption
EmployeeBenefitsSecurityAdministration
RoomN 1513
U.S. Department0: Labor
200 ConstitutionA Te. N.W.
Washington,DC : 0210

In compliancewiti the requirementsof thealternativemethodof reportinganddisciosuri
inderPartI ofTitle I of t Le EmployeeRetirementIncomeSecurityAct of 1974for un-fundedo
nsuredpensionplans fo a select group of managementor highly compensatedemployees
;pecified in Departmentof Labor Regulations, 29 CFR Sec. 2520.104-23,the followin~
nformationis providedby theundersignedadministrator:

_____ 1. Phenameo theEmployeris: ~WR,Inc.

____ 2. [he mailingaddressoftheEmployeris: i055 PrimacyParkway,Suite100

____ ____ _________ ________________________vlemphis,TN 38119

____ 3. [he Emplo) ~rIdentificationNumberis: ~ 577()~7

____ 4. [he abover imed EmployermaintainsaPlan(orPlans)primarily for the purposeof
)rovidingdeferredcompeisationbenefitsfor aselectgroupofmanagementor highly compensated
~mployees.

5. ~umber of lansandEligible Employeesin eachPlan:

One Plar covering one Eligible Employee.

6. kheEmplo~er will provideacopy oftheagreement(s)to theoffice of Employee
BenefitsSecurityAdmini trationuponrequest.

________________ ~WR,Inc.
\. TennesseeCorporation
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