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Serving peoplewith disabffltI~ ~lnthe M1d-Hü~1MI Region since 1987
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Alternative Reporting And DisclosureStatement

For Nonqualified Deferred CompensationPlans

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

In compliancewith the requirementsof the alternativemethodof reportingand lisciosureunder
PartI of Title I of the EmployeeRetirementIncomeSecurityAct of 1974 for un-fundedo insuredpension
plansfor aselectgroupof managementor highly compensatedemployees,specifiedin Del Lrtmentof Labor
Regulations, 29 CFR Sec. 2520.104-23,the following information is provided by the undersigned
administrator:

1. The nameofthe Employeris: IndependentLiving, Inc.

2. The mailingaddressofthe Employeris: 5 WashingtonTerrace

Newburgh,NY12550

3. TheEmployerIdentificationNumberis: 22-2894558

4. The abovenamedEmployermaintainsaPlan(or Plans)primarily for thepi pose of
providingdeferredcompensationbenefitsfor aselectgroupof managementor highly comp nsated
employees.

5. Numberof PlansandEligible Employeesin eachPlan:

One Plan(s)covering 10 Eligible Employees.

6. The Employerwill provideacopyof theagreement(s)to theoffice of Em loyee

BenefitsSecurityAdministrationupon request.

IndependentLiving, Inc.
A NewYMrk Corporaion

By: _________________________________

Auth~*izedPerso
Dated: /2/o i/p 1

www. ylndependentLiving.org

JJ~)

S Washington Terrace 66 Bennett Street 10 Prince S reet, Suite 12
Newburgh, NY 12550 Middletown, NY 10940 Monticell , NY 12701

Phone: (845) 565-1162 Phone: (845) 342-1162 Phone: (8 5)794-3322
Fax: (845) 565-0567 Fax: (845) 342-1192 Fax: (84 ) 794-3323

Videophone: (845) 764-8384
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