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15902-7290
Phoxic(~14)536-3536
FAX(814) 536-5171

OFTHE CON~AUGHVALLEY NC

ALTERNATIVE REPORTINGAND DISCLOSURESTATEMENTFOR
A NONQUALIFIED DEFERREDCOMPENSATIONPLAN

To: Top Hat PlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-S644
US Departmentof Labor
200 ConstitutionAvenueNW
Washington,DC 20210

In accordancewith 29 CFRSection2520.104-23oftheDepartmentofLaborRegulations,which
providesanalternativemethodfor complyingwith thereportinganddisclosurerequirementsof
Part1 ofTitle I oftheEmployeeRetirementIncomeSecurityAct of 1974,youarehereby
notifiedthat theEmployeridentifiedbelowmaintainsthePlanidentifiedbelowfor thepurpose
ofprovidingdeferredcompensationfor a selectgroupof managementorhighly compensated
employees,andthatall benefitsprovidedby this Planarepaidasneededsolely from thegeneral
assetsofthat Employer.

EmployersName: Goodwill IndustriesoftheConemaughValley, Inc.

EmployersAddress:540-542CentralAvenue,Johnstown,PA 15902-2674

EmployerIdentificationNumber:25-1115026

457(b)Eligible DeferredCompensationPlanfor Goodwill Industriesofthe ConemaughValley,
Inc., which covers 1 Participant.

Total Numberof457(b)Plans: 1

Goodwill IndustriesoftheConemaughValley, Inc.

PlanAdministratorofthePlanSpecifiedAbove

p
RosemaryA. Killian

Date: December30, 2013
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