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ALTERNATIVE REPORTINGAND DISCLOSURESTATEMEN~P~A ~ONQU~LIFIED ~
DEFERREDCOMPENSATIONPLAN

To: Top HatPlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-1513

usDepartmentofLabor
200 ConstitutionAvenueNW
Washington,DC 20210

In accordancewith 29 CFRSection2520.104-23oftheDepartmentofLaborRegulatiOfl5~which
providesan alternativemethodfor complyingwith. thereportingand disclosurerequirementsof
Part I of Title I of the EmployeeRetirementIncomeSecurityAct of 1974, you arehereby
notifiedthat theEmployeridentifiedbelowmaintainsthe Planidentifiedbelow for the purposeof
providingdeferredcompensationfor a selectgroup of managementor highly compensated
employees,andthat all benefitsprovidedby this Planarepaidasneededsolely from the general
assetsof thatEmployer.

EmployersName:Youth Vision Solutions

EmployersAddress: 2959MartinLutherKing Jr. Blvd.
Detroit,MI 48208

EmployerIdentificationNumber 27~1855040

NameofPlan:Youth Vision Solutions457(b)Eligible DeferredCompensationPlan, which
cove1~SoneParticipant.

TotalNumberof457(b)Plans: I

Youth Vision SolutionS
PlanAdministratorof thePlansspecifiedAbove

Date: 1/17 ,2014.
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