
1—i ~11kEcElvEo~ Oakridg~

211998 NághbothoodSc.vices

2520190030649 b £

TWENTY FIFTH
ANNIVERSARY

To The Secretaryof Labor:

In compliancewith the requirementsof thealternativemethodofreportinganddisclosureunder
PartI ofTitle I oftheEmployeeRetirementIncomeSecurityActo of 1974for unfundedor
insuredpensionplansfor aselectgroupofmanagementorhighly-compensatedemployees,
specifiedin DepartmentofLaborRegulations,29 CFF see.2520.104-23,thefollowing
informationis providedby theundersignedadministrator:

(1) The nameoftheemployeris: OakridgvNeighborhoodServices

(2) The mailingaddressoftheemployeris: 1236OakridgeDrive
DesMoines,IA 50314-2100

(3) The EmployerIdentificationNumberis: 42-1311721

(4) Theabove-namedemployermaintainsaplanprimarily for thepurposeof providing
deferredcompensationbenefitsfor aselectmanagementemployee.

(5) NumberofPlansandParticipantsin eachplan: 1 plancovering1 employee.

(6) Theemployerwill provideacopyof theagreementto theSecretaryof Laborupon
request.

OAKRIDGE NEIGHBORHOODSERVICES

ByC~.~--~~
Philip D. Reeves, dent(PlanAdministrator)

DatedMay ?J~,1996.

1236 Oakridge Drive Des Moines, Iowa 50314-2100 Phone 515•244•7730 Fax 515•244•2604
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June7, 1996

US DepartmentofLabor,Pension
andWelfare

BenefitsAdministration T W E N TV F I FT H
8l5Olive ANNIVERSARY

Room338
St. Louis, MO 63101

DearSir orMadam:

Enclosedis therequiredform to be submittedin compliancewith thefederalrequirements.

Pleasefile appropriately. If you haveany questionspleasecall meat (515) 244-7730.

Sincerely,

~
SusanL. Kius

DevelopmentOperationsAsssistant

DOL-PWBA
ST. LOUIS

JUN 1 2 1996

ASSIGNED NOTED

1236 Oakridge Drive Des Moines, Iowa 50314-2100 Phone 515•244•7730 Fax 515•244•2604


