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Alternative Reporting and Disclosure Statement

For Nonqualified Deferred Compen~1~i~9J~Es ~

To: Top Hat PlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-1513
U.S. Departmentof Labor
200 ConstitutionAvenue,N.W.
Washington,DC 20210

In compliancewith therequirementsofthealternative iethodofreportinganddisclosure
underPartI of Title I of theEmployeeRetirementIncomeSe urity Act of 1974 for unfundedor
insuredpensionplans for a select group of managerialor highly compensationemployees,
specified in Departmentof Labor Regulations, 29 CFR ec. 2520.104-23,the following
informationis providedby theundersignedadministrator:

1. ThenameoftheEmployer is: AbendrothandI ussell,P.C.

2. Themailing addressof theEmployeris: 2560 3~Street
DesI~oines,Iowa 50322

3. The EmployerIdentificationNumberis: 42-1: 25375

4. The above namedEmployer maintains a P an primarily for the purposeof
providing deferred compensationbenefits for a select roup of managementor highly
compensatedemployees.

5. Numberof PlansandEligible Employeesin eah Plan: OnePlan,coveringone
Eligible Employee.

6. The Employerwill providea copy ofthe agrement to the Office of Pensionand
WelfareBenefitProgramsuponrequest.

Abendrot [and Russell,P.C.

Date~:December~ 2013 By: 11A ~J)A

Its: ~
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