
2~0120310Ô14
Alternative Reporting and DisclosureStatement

For Nonqualified DeferredCompensationPlans

To: Top HatPlanExemption ~
Pension& WelfareBenefitsAdministration R >

RoomN-5644 ~
U.S. Departmentof Labor
200 ConstitutionAvenue,N.W.
Washington,DC 20210

In compliancewith therequirementsofthealternativemethodofrer ing ançU~
disclosureunderPartI ofTitle I oftheEmployeeRetirementIncomeSecuri ~ ~ctofc-
1974 for unfundedor insuredpensionplansfor aselectgroupof managerial) highly
compensatedemployees,specifiedin Departmentof LaborRegulations,29 .R. §
2520.104-23,thefollowing informationis providedby theundersignedadmn trator:

1. Thenameof theEmployeris: LehighValley CooperativeTi e ihone
Association

2. Themailing addressoftheEmployeris:

9090TaylorRoad
P.O.Box 317
Lehigh,IA 50557

3. TheEmployerIdentificationNumberis: L4~~ 7.~43 ____

4. TheabovenamedEmployermaintainsaPlanprimarily for t] purposeof
providing deferredcompensationbenefitsfor aselectgroupofmanagement:~)t highly
compensatedemployees.

5. This noticepertainsto onesuchPlan,coveringoneeligible e ~ployee.

6. TheEmployerwill provideacopyof theagreementto theOliuice of
Pensionand WelfareBenefitProgramsuponrequest.

Dated: /?~- 14 - ~O I I LEHIGH VALLEY COOPERATIVE
TELEP~ONEASSOCIAT N

By______

Its:______________________

#2116469
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