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AlternativeReporting And DisclosureStatement

For Nonqualified DeferredCompensationPlans

To: TopHat Plan Exemption
EmployeeBenefitsSecurity Administration
RoomN 1513
U.S.DepartmentofLabor
200ConstitutionAve. N.W.
WR~cbingtOfl,DC 20210

In compliancewith therequirementsof the alternativemethodof reportinganddi ~1osureunder
PartI ofTitle I of theEmployeeRetirementIncomeSecurityAct of 1974forun-fundedor i suredpension
plans for a selectgroup of managementor highly compensatedemployees,specifiedin ~epartmentof
Labor Regulations,29 CFRSec.2520.104-23,the following infonnationis providedby ti undersigned
ndministrator

1. ThenameoftheEmployer is: KinsethHotelCorporation

2. Themailing addressofthe Employer is: 2 QuailCreekCircle
NorthLiberty, IA 52317

3. The Employer IdentificationNumberis: 42-1185734

4. The above named Employer maintainsa Plan (or Plans) primarily for ~epurposeof
providing deferredcompensationbenefits for a select group of management or bight compensated
employees.

5. NumberofPlansandEligible Employeesin eachPlan:

Q~Plancovering~QEligible Employees.

6. The Employerwill provide a copy ofthe agreement(s)to the office of Em loyee Benefits

SecurityAdministrationuponrequest.

KinsethHotel Corporation
An IowaCorporation

By &~LA1>~~~ -

AuthorizedPerson

Dated: iI~doc

2 Quail Creek Circle
North Liberty, IA 52317

319-626-5600
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