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U.S. DepartmentofLabor
EmployeeBenefitsSecurityAdministration ~ 2

Top Hat PlanExemption
200 ConstitutionAye, NW, N- 1513
Washington,DC 20210

Re: ERISA REPORTINGAND DISCLOSURESTATEMENT

To theSecretaryof Labor:

In orderto comply with therequirementsof thealternativereportinganddisclosuremethodunder
ERISA, Title I, Part 1, asprovidedfor an unfundedor insuredpensionplanfor a selectgroupof
managementor highly compensatedemployeesin D.O.L. Reg. Sec.2520.104-23,the following
informationis providedby theundersignedplanadministrator:

Thenameoftheemployeris: FriendshipManor,Inc.

Theemployersmailing addressis: 120921stAvenue,RockIsland, IL 61201

Theemployersfederalidentificationnumber(EIN) is: 36-2524984

Theplansof employerandthenumberof participantscoveredin eachplan is:
FriendshipManorTop HatPlan
PlanEffectiveDate:January1, 2013
PlanAdoptionDate: Oc4-o Le~ ~ 3, .2 0 1 3
NumberofParticipants: I I
(Specifyplan,effectivedateandnumberofemployeescovered)

Theabove-namedemployermaintainsthisplanprimarily for thepurposeofprovidingnonqualified
deferredcompensationbenefitsto aselectgroupofmanagementorhighlycompensatedemployees.
Theemployerwill provideacopyofthe agreementto the SecretaryofLaboruponrequest.

Employer: FriendshipManor,Inc.

By: 1a..i <~QAAftt4~
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Date:__________________________



LI ...i N

~~dT ~c~

~

____ =
-

c\J

Fti~~ $ -~

—

~,,

Lr)

~ .11— —______ ru~~~1— ru _ ~—• _____ vi ~—~ ~ ~ E- ~—n-IT11— N


