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Alternative Reporting And DisclosureStatement
For NonqUatifledDeferred CompensationPlans

To: Top HatPlanExemption
EmployeeBenefitsSecurityAdministration
RoomN 1513
u.s.Departmentof Labor
200 ConstitutionAve.N.W.
Washington,DC 20210

In compliancewith the requirementsof the alternativemethod of reporting and
disclosureunderPartI of Title I of theEmployeeRetirementIncomeSecurityAct of 1974for
un-fundedor insuredpensionplansfor a selectgroupof managementor highly compensated
employees,specifiedin Departmentof Labor RegulatiOn5~29 CFR Sec. 2520.104-23,the
following informationis providedby the~ndersigfledadministrator:

1. Thenameof theEmployeris: LitehoUse,Inc.

2. Themailingaddressof theEmployeris: 1109N. Ella Avenue

Sandpoiflt,ID 83864

3. TheEmployerIdentificati0~~Numberis: 82~0348387

4. TheabovenamedEmployermaintainsaPlan(or Plans)primarilY forthepurposeof
providingdeferredcompensationbenefitsfor aselectgroupofmanagementorhighly compensated
employees.

5. Numberof PlansandEligible Employeesin eachPlan:

One Plan(s)covering 25 Eligible Employees.

6. TheEmployerwill providea copyof theagreement(s)t0 theoffice of Employee
BenefitsSecurityAdministrationuponrequest.

Litehouse,Inc.
An Idaho Corporation

By:
Au~ozedPerson

Dated . ~2o1~___________ I
1109 No~hElla SandpOiflt, Idaho 83864 (208)263-7569 ~ax (208) 263-782I www.liteh0US~00d5~0m
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