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Top HatPlanExemption
PensionandWelfareBenefitsAdministration
RoomN-5644

i-.-,U.S. DepartmentofLabor
c___ ~

200 ConstitutionAve. N.W.
Washington,DC 20210

ERISAREPORTINGAND DISCLOSURESTATEMENT
(_~)

To theSecretaryofLabor:
In orderto comply with therequirementsofthealternativereportinganddisclosuremethod
underERISA, Title I, Part 1, asprovidedfor anunfundedor insuredpensionplanfor a select
groupofmanagementor highly compensatedemployeesin D.O.L. Reg. Sec.2520.104-23,the
following informationis providedbytheundersignedplanadministrator:
Thenameoftheemployeris: ____ANewLeaf, Inc. ___________________________
Theemployersmailing addressis: _868EastUniversityDrive, Mesa,Arizona85203
Theemployersfederalidentificationnumber(EIN) is: 86-0256667
Theplansofemployerandthenumberofparticipantscoveredin eachplan is:
_Section457 b DeferredCompensationPlanofA New Leaf, Inc. effective9/12/2011 - one coveredemployee.
(specifyplan,effectivedateandnumberofemployeescovered)
Theabove-namedemployermaintains(this orthese)plan(s)primarily for thepurposeof
providingnonqualifieddeferredcompensationbenefitsto aselectgroupofmanagementor
highly compensatedemployees.Theemployerwill provideacopyof theagreement(s)to the
Secretaryof Laboruponrequet.
_A NewLeaf, Inc. _________________________________________

(NameofEmployer)

e Date: 9/12/2011
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