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REPORTING AND DISCLOSURE STATEMENT FOR
NONQUALIFIED DEFERRED COMPENSATION PLANS

To The Secretaryof Labor:

In compliancewith therequirementsof thealternativemethodof reportinganddisclosure
underPartI of Title 1 of theEmployeeRetirementIncomeSecurityAct of 1974 forunfundedor insured
pensionplansfora selectgroup of managementor highly compensatedemployees,specifiedin
Departmentof LaborRegulations,29 CFR sec.2520.104-23,the following information is providedby
the undersignedadministrator:

N.~ ~Z
(1) Thenameof theemployeris: IndependencePlus.Inc.

(2) The mailingaddressof theemployeris:

720 EnterpriseDrive (-h)

OakBrook, IL 60523

(3) TheEmployerIdentificationNumberis: 363641612

(4) Theabove-namedemployermaintainsplansprimarily for thepurposeof providingdeferred
compensationbenefitsfor a selectgroupof managementor highly compensatedemployees.

(5) Numberof PlansandParticipantsin eachplan:

I plancovering2 employees.

(6) The employerwill providea copyof theagreement(s)tothe Secretaryof Laboruponrequest.

IndependencePlus,Inc.
(Nameof Emplo e

By ___________________ an Administrator)

~. ,iylDated/7 1J~_ , 20/~

(Noteto Attorney: Thisstatementmustbefiled within 120 daysaftertheplan is adopted.DOL Reg.
sec. 29 CFR2520.104-23(b)(2).If theemployerfails to complywith this requirement,theplan must
distributeandfile a SummaryPlanDescriptionandmeetotherapplicablereportinganddisclosure
requirements.Thestatementshouldbe mailedto: U.S. Departmentof Labor, PensionandWelfare
BenefitAdministration,RoomN 5638,200 ConstitutionalAve.,N.W., Washington,DC 20210.
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