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ALTERNATIVE REPORTINGAND DISCLOSURESTATEMENT FOR
A NONQUALIFIED DEFERREDCOMPENSATIONPLAN

2~2OiI O~QI80

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

In accordancewith 29 CFRSection2520.104-23oftheDepartmentofLaborRegulations,which
providesan alternativemethodfor complyingwith thereportinganddisclosurerequirementsof
Part 1 ofTitle I of theEmployeeRetirementIncomeSecurityAct of 1974,you arehereby
notifiedthat theEmployeridentifiedbelowmaintainsthePlanidentifiedbelow for thepurpose
ofproviding deferredcompensationfor a selectgroupofmanagementofhighlycompensated
employees,andthatall benefitsprovidedby this Planarepaidasneededsolely from thegeneral
assetsof thatEmployer.

RegionII Commissionon Servicesto the Aging
102 N. Main Street,P.O. Box 189
Brooklyn, MI 49230
EIN: 38-2056030

RegionII Commissionon Servicesto theAging 457(b) Eligible DeferredCompensationPlan
which coversoneParticipant.

TotalNumberofPlans: 1

PlanAd inistratorofthePlansSpecifiedAbove

By ~

Date: /1— / ,2010.

A Private Non-Profit Corporation Serving Hillsdale, JacksonandLenaweeCounties.
Funded from Title ifi of the Older Americans Act by theMichigan Office of Servicesto the Aging.
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