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ALTERNATIVE REPORTiNGAND DISCLOSURESTATEMENTFOR
A NONQUALIFIED DEFERREDCOMPENSATIONPLAN

To: Top Hat PlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-5644
US Departmentof Labor
200 ConstitutionAvenueNW
Washington,DC 20210

In accordancewith 29 CFRSection2520.104-23oftheDepartmentofLaborRegulations,which
providesan alternativemethodfor complyingwith the reportingand disclosurerequirementsof
Part 1 of Title I of the Employee RetirementIncome SecurityAct of 1974, you are hereby
notified that the Employeridentifiedbelow maintainsthe Plan identified below for thepurpose
of providing deferredcompensationfor a selectgroupof managementor highly compensated
employees,and that all benefitsprovidedby this Planarepaidasneededsolely from thegeneral
assetsofthatEmployer.

EmployersName:Keli HouseCommunityServices,Inc.

EmployersAddress:1070Route9, Fishkill, NY 12524

EmployerIdentificationNumber: ~

457(b)Eligilble DeferredCompensationPlanwhich covers2 Participants.

Total NumberofPlans: 1

CA) ~

PlanAdministratorofthePlansSpecifiedAbove

By:

Date: (/10 ,201$.
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