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ALTERNATIVE REPORTING AND DISCLOSURE STATEMENT
FOR PENSION PLANS FOR CERTAIN SELECTED EMPLOYEES

To the Secretaryof Labor:

In compliancewith therequirementsof the alternativemethodof reportinganddisclosureunder
Part1 of Title I of theEmployeeRetirementIncomeSecurityAct of 1974 for unfundedor insured
pensionplansfor aselectgroupofmanagementor highly compensatedemployees,specifiedin
Departmentof Labor Regulations,29 C.F.R. §2520.104-23,the following informationis providedby the
undersignedemployer.

NameandAddressof Employer: Keller, Schroeder& Associates,Inc.

4920 CarriageDr.

Evansville,IN 47715

EmployerIdentificationNumber: -i s50 ~j
Keller, Schroeder& Associates,Inc.maintainsaplan(or plans)primarily for thepurposeof

providingdeferredcompensationfor a selectgroupof managementor highly compensatedemployees.
Numberof Plansand
Participantsin Each
Plan: ¶E

Two Planscovering ~ Employees.
(~) c~

D~tCd~) 1~ ,2o(~
Kel , chroeder& Ass ci s c.

By~

Title: ~ ~ ~Ct~2J~/

This form shouldbe mailedto:

U.S. Departmentof Labor
EmployeeBenefitsSecurityAdministration
Top HatPlanExemption
200 ConstitutionAvenue,NW, N-1513
Washington,DC 20210

(Sendcertifiedmail to evidencefiling requirementsatisfied)
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