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Alternative Reporting And DisclosureStatement

For Nonqualified Deferred CompensationPlans
Cl)

To: TopHatPlanExemption
EmployeeBenefitsSecurityAdministration
RoomN1513 r~ c~
U.S. Departmentof Labor
200ConstitutionAve. N.W.
Washington,DC 20210 =

0)

In compliancewith the requirementsof the alternativemethodof reporting and disclosureunder
Part I of Title I of the EmployeeRetirementIncomeSecurityAct of 1974 for un-fundedor insuredpension
plansfor aselectgroupofmanagementorhighly compensatedemployees,specifiedin Departmentof Labor
Regulations, 29 CFR Sec. 2520.104-23,the following information is provided by the undersigned
administrator:

1. Thenameof theEmployeris: SecureCareofNebraska,Inc.

2. Themailingaddressof theEmployeris: 13215Birch Drive, Suite200

Omaha,NE 68164

3. TheEmployerIdentificationNumberis: 47-0774787

4. TheabovenamedEmployermaintainsaPlan(orPlans)primarily for the purposeof
providingdeferredcompensationbenefitsfor a selectgroupof managementorhighly compensated
employees.

5. NumberofPlansandEligibleEmployeesin eachPlan:

One Plancovering 1 Eligible Employee.

6. TheEmployerwill providea copyof theagreement(s)to theoffice of Employee
BenefitsSecurityAdministrationuponrequest.

SecureCareof Nebraska,Inc.

AuthorizedPerson
Dated: / u
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In compliancewith the requirementsof the alternativemethodof reporting anddis~sur~2under
PartI of Title I of the EmployeeRetirementIncomeSecurityAct of 1974 for un-fundedor ins~ed~insion
plansfor a selectgroupof managementor highly compensatedemployees,specifiedinDepartmentofLabor
Regulations, 29 CFR Sec. 2520.104-23,the following information is provided by the undersigned
administrator:

1. The nameof the Employeris: SecureCareof Nebraska,Inc.

2. Themailingaddressof theEmployeris: 13215 Birch Drive, Suite200

Omaha,NE 68164

3. The EmployerIdentificationNumberis: 47-0774787

4. TheabovenamedEmployermaintainsaPlan(or Plans)primarily for the purposeof
providingdeferredcompensationbenefitsfor a selectgroupof managementor highly compensated
employees.

5. Numberof PlansandEligible Employeesin eachPlan:

One Plancovering 1 Eligible Employee.

6. The Employerwill providea copyof the agreement(s)to theoffice of Employee
BenefitsSecurityAdministrationuponrequest.

SecureCareof Nebraska,Inc.
~

AuthorizedPerson

Dated: i~/isi~iu
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