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ALTERNATiVE REPORT~GAND DISCLOSURESTATEMENT FOR ~
A NONQUALIFIED DEFERREDCOMPENSATIONPLAN

To: TopHatPlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-5644

US DepartmentofLabor -~

200 ConstitutionAvenueNW
~~shingt0n, DC 20210

In accordancewith 29 CFRSection2520.104-23ofthe Departmentof LaborRegulations~which
providesan alternativemethodfor complying with thereportinganddisclosurerequirementsof
Part 1 of Title I of the EmployeeRetirementIncome5ecurity Act of 1974, you arehereby
notified that the Employeridentifiedbelow maintainsthePlan identifiedbelow for the purpose
of providing deferredcompensationfor a selectgroup of ~~nagemefltor highly compensated
employees~andthat all benefitsprovidedby this Planarepaid asneededsolely from thegeneral
assetsof thatEmployer.

EmployersName: Goodwill industriesoftheValleys,Inc.

EmployersAddress:2502 MelrOseAve. NW, Roanoke,VA 24017

Employer IdentificationNumber:

457(b)Plan,which covers9 Participants.

Total Numberof 457(b)Plans: 1

PlanAdministratorofthePlansspecifiedAbove

~ ~

2012.
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