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VIA CERTIFIED MAIL/RETURN RECEIPT REQUESTED
U.S. Departmentof Labor
EmployeeBenefitsSecurityAdministration
Top Hat PlanExemption
200 ConstitutionAvenue,NW, RoomN- 1513
Washington,DC 20210

Re: GoodwilL~i~1Stries— Manasota,Inc. 457(b) Plan and the Goodwill Industries—

Manasota,Inc. 457(f)Plan

DearSecretary:

Enclosed,pleasefind the registrationstatementrequiredunder Departmentof Labor

RegulationSection2520.104-23to exemptthePlanfrom theForm 5500filing requirements.

Contemporaneouslywith this filing, Goodwill Industries — Manasota,Inc., the plan
administratorof the Goodwill Industries — Manasota,Inc. 457(b) Plan and the Goodwill
Industries— Manasota,Inc. 457(f) Plan, is filing the requireddocumentationand penaltiesas
providedin theDelinquentFiler VoluntaryCorrectionProgram.

If youhaveany questions,pleaselet meknow.

Very~

~ñ~kev. Mr. DonaldL. Roberts
Enclosure
cc: RobertStanell

SandiM. Russell

goodwillifldUStrieSOrg

Please remember the Goodwill Foundation in your Will or Trust



fl~ii~rI~*iill[~ PG Box 1640
Bradenton, florida 34206

[VI anasota . Phone: 941.7480264 • Fax: 9417497605

May 30, 2012

U.S. DepartmentofLabor
EmployeeBenefitsSecurityAdministration
Top HatPlanExemption
200 ConstitutionAvenue,NW, RoomN-iS 13
Washington,DC 20210

Re Goodwill Industries — Man4sota Inc 457(b) Plan and the Goodwill Industries —

M~anasota,Inc.457(f)Plan

DearSecretary:

Pursuantto Section2520.104-23of the Departmentof LaborsRegulations,this letter will
serveasnoticethat, with respectto theGoodwill Industries—Manasota,Inc. 457(b)Plan(the457(b)
Plan)andtheGoodwill Industries— Manasota,Inc. 457(f)Plan(the457(f) Plan), theundersigned
intendsto utilize the alternativeform of compliancewith thereportingand disclosurerequirements
of Part 1 of Title I of the EmployeeRetirementIncome SecurityAct of 1974 (ERISA), which
alternativeform ofcomplianceis providedin theRegulationsSectioncited above.

Pursuantto RegulationsSection2520.104-23(b),the following informationis provided:

1. NameandAddressofEmployer
Goodwill Industries— Manasota,Inc.
7501

15
th StreetEast

Sarasota,FL 34243

2. EmployerIdentificationNumber
59-2074391

3. The Employermaintainsboth the 457(b)Planand the 457(f) Plan primarily for the
purposeofproviding deferredcompensationfor membersof a selectgroupof managementor highly
compensatedemployees. The 457(b)Plan hastwo (2) participants. The 457(f) Plan hastwo (2)
participants.

4. The Employer does not maintain any other plans, other than the 457(b)Plan and the
457(f) Plan, for the purposeof providing deferredcompensationfor a selectgroupof managementor
highly compensatedemployees.

Pursuant to Regulations Section 2520.104-23(b)(2),the Employer will provide plan
documentsto the Secretaryof Laboruponrequestasrequiredby Section104(a)(1)ofERISA.

Very truly yours,

Goodwill Industries— Manasota,Inc.

By:_______
Print Name: L. P~i(3 ~

aaxwgoodwil(industrieS.Org

Please remember the Goodwill Foundation in your Will or Trust



i 1~VH

1~

~: ~:
c~)

o ~
.—
4- I

—a- ~ z
— 4-

________ r-~1 .~ ~

_______________ ~ 0
_____ .— 0

____ -~

____ N < ~

— ru
D

____

____ D
_____ D
____

_____ F_~l ~-

D
N

Li ~ o~

0
U~ 0a) 5

0
a)0J
~ S li
20

a
~:O C

Ba ~p
~om

Oc~5


