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ALTERNATIVE REPORTINGANr ~ FOR
A NONQUALIFIED DEFERREDCOMPENSATIONPLAN

To: Top Hat PlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-S644
US Departmentof Labor
200 ConstitutionAvenueNW
Washington,DC 20210

In accordancewith 29 CFRSection2520.104-23oftheDepartmentof LaborRegulations,which
providesanalternativemethodfor complyingwith the reportingand disclosurerequirementsof
Part 1 of Title I of the EmployeeRetirementIncome SecurityAct of 1974, you are hereby
notified that the Employeridentifiedbelowmaintainsthe Planidentifiedbelow for thepurpose
of providing deferredcompensationfor a selectgroupof managementor highly compensated
employees,andthat all benefitsprovidedby this Planarepaid asneededsolelyfrom thegeneral
assetsofthat Employer.

EmployersName: ThreeRiversLegal Services,Inc.

EmployersAddress: 901 NW
8

th Avenue,SuiteD-5

EmployerIdentificationNumber: 59-1797499

ThreeRiversLegal Services,Inc. 457(b)Eligible DeferredCompensationPlan
which covers I Participant.

Total NumberofPlans: 1

PlanAdministratorofthePlansSpecifiedAbove

By:_________

Date: //.26 ,2011.
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