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ALTERNATWE REPORTING AND DISCLOSURE STATEMENT
FOR PENSION PLANS FOR CERTA1~NSELECTED EMPLOYEES

To the Secretaryof Labor:

In compliancewith the requirementsof the alternativemethodof reportinganddisclosureunder Part
1 of Title I of the EmployeeRetirementIncomeSecurityAct of 1974forunfundedor insuredpensionplansfor
a select group of managementor highly compensatedemployees,specified in Departmentof Labor
Regulations,29 C.F.R. §2520.104-23,the following informationis providedby the undersignedemployer.

NameandAddressof Employer:

333 MadisonAve#2

CovingtOn~KY 41011

EmployerIdentificationNumber:

Children, Inc. maintains a plan (or plans) primarily for the purpose of providing deferred

compensationfor a selectgroupof managementor highly compensatedemployees.

NumberofNansand ~ ~id
Plan: ~ /

~LL plan(s)covering Iemployee(S).

Dated ,O~c- c27/~< ,2012.

ChildrenA~ /

By ~ /~4-~i~
Title: J~X~~

This form shouldbemailedto:

TopHatPlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-1513
U.S. Departmentof Labor
200 ConstitUtionAvenue,NW
Washington,DC 20210

(Sendcertifiedmail to evidence
filing requirementsatisfied)
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ALTERNATWE REPORTING AND DISCLOSURE STATEMENT

FOR PENSION PLANS FOR CERTAIN SELECTED EMPLOYEES

To the Secretaryof Labor:

In compliancewith the requirementsof the alternativemethodof reportinganddisclosureunder Part
I ofTitle I of theEmployeeRetirementIncomeSecurityAct of 1974 for unfundedor insuredpensionplansfor
a select group of managementor highly compensatedemployees,specified in Department of Labor
Regulations,29 C.F.R. §2520.104-23,the following informationis providedby theundersignedemployer.

NameandAddressofEmployer: Children, Inc.

333 MadisonAve #2

Covington,KY4IO1I —

EmployerIdentificationNumber: — ~ ~7~C7~f7

Children, Inc. maintains a plan (or plans) primarily for the purpose of provi~ingdeferred
compensationfor aselectgroupofmanagementor highly compensatedemployees.

Numberof Plansand
ExecutivesinEach
Plan:

_______ plan(s)covering 1 employee(s).

~ftIAJ ~ 4j~,4k ~

Dated ~2 7 ,2012.

Child

BY/~ ~

Title: ~ ~ ~C& 7~~ a~
This form shouldbe mailedto:

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

(Sendcertifiedm~iilto e~4ence
filing require~entsá~fied)
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ALTERNATIVE REPORTING AND DISCLOSURE STATEMENT
FOR PENSION PLANS FOR CERTAIN SELECTED EMPLOYEES

To the SecretaryofLabor:

In compliancewith the requirementsof the alternativemethodof reportinganddisclosureunder Part
1 ofTitle I ofthe EmployeeRetirementIncomeSecurityAct of 1974 forunfundedor insuredpensionplansfor
a select group of managementor highly compensatedemployees,specified in Departmentof Labor
Regulations,29 C.F.R. §2520.104-23,the following informationis providedby theundersignedemployer.

NameandAddressof Employer: Children,Inc.

333 MadisonAve #2

Covington,KY41O11

EmployerIdentificationNumber: 3/ O 7/~Z1~7
Children, Inc. maintains a plan (or plans) primarily for the purpose of providing deferred

compensationfor aselectgroupof managementor highly compensatedemployees.

Numberof Plansand
Executivesin Each
Plan: ,~jc3 ______ plan(s)covering / employee(s.

Dated C , 2012.
~-e

Children,Inc.

By: ______________________

Title ~

This form shouldbemailedto:

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

(Sendcertifiedmail to evidence
filing requirementsatisfied)
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ALTERNATIVE REPORTING AND DISCLOSURE STATEMENT
FOR PENSION PLANS FOR CERTAIN SELECTED EMPLOYEES

To the Secretaryof Labor:

In compliancewith the requirementsof the alternativemethodof reportinganddisclosureunder Part
1 of Title I ofthe EmployeeRetirementIncomeSecurityAct of 1974 forunfundedor insuredpensionplansfor
a select group of managementor highly compensatedemployees,specified in Departmentof Labor
Regulations,29 C.F.R.§2520.104-23,thefollowing informationis providedby theundersignedemployer.

NameandAddressof Employer: Children, Inc.

333 MadisonAve #2

Covington,KY 4i 011

EmployerIdentificationNumber: __________________________________

Children, Inc. maintains a plan (or plans) primarily for the purpose of providing deferred
compensationforaselectgroupofmanagementor highly compensatedemployees.

NumberofPlansand
Executivesin Each
Plan:

...,. ______ plan(s)covering/ employee(s)

Dated ,~�2e~: c:~~77 2012 ~/ ~ -

7~ A ~ ~

Children, Inc

By:____________

Title: ~
1~

JC~ Ct~ / ~—~

Thisform shouldbemailedto:

TopHatPlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-1513
U.S. DepartmentofLabor
200 ConstitutionAvenue,NW
Washington,DC 20210

(Sendcertifiedmail to evidence
filing requirementsatisfied)
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ALTERNATIVE REPORTING AND DISCLOSURE STATEMENT

FOR PENSION PLANS FOR CERTAIN SELECTED EMPLOYEES

To the Secretaryof Labor:

In compliancewith the requirementsof the alternativemethodof reportinganddisclosureunder Part
1 of Title I ofthe EmployeeRetirementIncomeSecurityAct of 1974for unfundedor insuredpensionplansfor
a select group of managementor highly compensatedemployees, specified in Departmentof Labor
Regulations,29 C.F.R.§2520.104-23,thefollowing informationis providedby theundersignedemployer.

NameandAddressof Employer: Children. Inc.

333 MadisonAve #2

Covin~top~KY 41011 —

EmployerIdentificationNumber:

Children, Inc. maintains a plan (or plans) primarily for the purpose of providing deferred
compensationfor aselectgroupof managementor highly compensatedemployees.

NumberofPlansand
ExecutivesinEach
Plan: ~ ii ,-~

~ ~ plan(s)covering / employee(s).
/ / ~

Dated J~5~ , 2012

Children,Inc.

By ~ /~/~~(~{
Title: ~ ~

Li

This form shouldbemailedto:

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

(Sendcertifiedmail to evidence
filing requirementsatisfied)
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