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autismsociety OC ° g Employee ~epefitsSeourityAdministration

Room N-1513
United States De~artrn~tof Labo~ I

200 Constitution Avenue, N.W
Washington, D.C. 20210

Re: Alternative Reporting and Disclosure Statement for Pension Plans

for Certain Selected Employees

Ladies and Gentlemen:.,

In compliance with the requirements of the alternative method of
repQrtin~and disclosure under Part 1 of Title I of the Employee
Retir~mefltIncome Security Act of 1974, as amended, for unfunded or
insur&I. pensidn plane maintained by an employer for a select group of
manàgément or highly compensated employees, specified in
Departrnent~ofLabor Regulations, 29 C.F.R. §2520.104-23, the
following tnforrnatJon is providdd by the undersigned empLoyer

Name and Address of Employer:
Autism Society of North Carolina, Inc.
505 Oberlin Road, Suite 230
Raleigh, NC 27605-1 345
Employer Identification Number: 23-7087887

Autism Society of North Carolina, Inc. maintains the following plan
primarily for the purpose of providing deferred compensation for a
select group of management or highly compensated employees:

Name of Plan Number of Participants
Autism Society of North -~

Carolina, Inc. 457(b) Plan

AUTISM SOCIETY OF NORTH CAROLINA, INC.

By:

Title: C— F0
cc: Nancy C. Brower, Esq.
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