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AkernatheReportingAnd DisclosureStatement
For NonqualifledDeferredCompensationPlans

To: Top Hat Plan Exemption =
EmployeeBenefitsSecurity Administration
RoomNl5l3
U.S. Department ofLabor
200Constitution Ave. N.W.
Washington. DC 20210

(

In compliancewith the requirementsof the alternativemethod of reporting and disclosure
under Part I of Title I of the EmployeeRetirement Income SecurityAct of 1974 for un-funded or
insured pensionplans for a selectgroup of managementor highly compensatedemployees,
specified in Departmentof Labor Regulations, 29 CFR Sec. 2520.104-23, the following
information is providedby the undersignedadministrator:

Goodwill Industriesof
1. The nameof the Employeris: Central Arizona1 Inc.

~ malhingaddressof the Employer is: 2626W. Be~lAvenue
Phoenix,AZ 85021

3. The Employer IdentificationNumberis: 86.0104415 -

4. TheabovenamedEmployer maintaiflsa Plan (or Plans) primarily for the purpose of
providing deferredcompensationbenefitsfor asek~tgroupofman nt or highlycompensated
employees.

5. Number of Plans andEligible Employeesin eachPlan:

One Plan(s)covering I Eligible Employees.

6. The Employer will provideacopy ofthe agreement(s)to theoffice of Employee

BenefitsSecurityAdmnstrationuponrequest

Goodwill IndustriesofCentralArizona, Inc.

An Arizon~~o?rahon

By:
Authorikd Person

Dated: ~9/i~./~j)f( U.- •
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