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Alternative Reporting andDisclosureStatement

For Nonqualified Deferred CompensationPlans

To: Top HatPlanExemption
EmployeeBenefitsSecurityAdministration
RoomN 1513:
U.S. Departmentof Labor
200 ConstitutionAve.N.W.
Washington,DC 20210

In compliance~ith the requirementsofthe alternativemethodof reportingand disclosure
underPartI ofTitle I of theEmployeeRetirementIncomeSecurityAct of 1974 for un-fundedor
insured pensionpians for a select group ofmanagementor highly compensatedemployees,
specified in Departmentof Labor Regulations, 29 CFR Sec. 2520.104-23,the following
informationis providedby theundersignedadministrator:,

1. ThenameoftheEmployeris: AmeriFleetTransportation,Inc.

2. Themailing addressoftheEmployeris: 1360Union Hill Road,Bldg. 2

Alpharetta,GA 30004

3. TheEmployerIdentificationNumberis: 58-2339967

4. TheabovenamedEmployermaintainsaPlan(or Plans)primarily for thepurposeof
providingdeferredcompensationbenefitsfor aselectgroupof managementor highlycompensated
employees.

5. Numberof PlansandEligible Employeesin eachPlan:

One Plan(s)covering 5 Eligible Employees.

6. TheEmployerwill provideacopyoftheagreement(s)to theoffice of Employee
BenefitsSecurityAdministrationuponrequest.

AmeriFleetTransportation,Inc.
A NevadaCorporation

By: , L~L~fEIE1~~
AuthorizedPerso

Dated:_______________________
DD2375 1

SAFE I RESPONSIVE ONECOMPANY

1360 Union Hill Rd., Bldg. Two Aipharetta,Georgia30004

Phone:(800) 728-9235 Fax: (800) 309-0464 Website:www.amerifleet.com
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