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ALTERNATIVE REPORTiNGAND DISCLOSURESTATEME T FOR
A NONQUALIFIED DEFERREDCOMPENSATIONPLA

To: Top Hat Plan Exemption
EmployeeBenefitsSecurity Administration
Room N-5644
US Department of Labor
200 Constitution AvenueNW
Washington, DC 20210

In accordancewith 29 CFR Section2520.104-23of the Departmentof Labor Re ulations, which
providesan alternativemethodfor complyingwith the reportinganddisclosurerequ ementsof Part 1
of Title I of the EmployeeRetirementIncome SecurityAct of 1974, you areherebynotified that the
Employeridentifiedbelow maintains the Plan identifiedbelow for thepurposeofp viding deferred
compensationfor a select group of managementor highly compensatedemploy es, and that all
benefitsprovidedbythis Planarepaidasneededsolelyfrom thegeneralassetsofthatEmployer.

Youthville, Inc. 457(b)Eligilble Deferred CompensationPlan whichcovers 6 Participant(s).

TotalNumberofPlans: 1

PlanAdministratorofthePlansSpecifiedAbove:

EmployersName: Youthvilie, Inc. ~i

EthployersAddre~s:4505E. 47thSt.South ~

Wichita, KS 67210

EmployerIdentificationNumber: 48 - 0543712

B~N~I~ZLJ4, ~F~)

Date: _____________________,20 /~
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