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August1,2005

Top HatPlanExemption
PensionandWelfareBenefitsAdministration
RoomN-5644
U.S. Departmentof Labor
200 ConstitutionAve.NW
WashingtonCD 20210

ReportingandDisclosureStatement

To theSecretaryofLabor:

In orderto complywith therequirementsof thealternativereportinganddisclosuremethod
underERISA,Title I, Part1, asprovidedfor anunfundedor insuredpensionplanfor a select
groupofmanagementorhighly compensatedemployeesin D.O.L. Reg.Sec.2520.104-23,the
following informationis providedby theundersignedplanadministrator:

1. Thenameoftheemployeris: AccraCare,Inc.

2. Themailingaddressof theemployeris: Suite305, 1011 South 1st Street,Hopkins,MN
55343

3. Theemployersfederalidentificationnumber(EIN) is: 41-1935027

4. Theplan is the~AccraCareDeferredCompensationTrust andPlaneffectiveApril 11,
2005 andatpresentcoversoneemployee.

Theabove-namedemployermaintainsthisplanprimarily for thepurposeofproviding
nonqualifieddeferredcompensationin theform of salarycontinuationbenefitsto a selectgroup
ofmanagementorhighly compensatedemployees.Theemployerwill provideacopyofthe
agreementto theSecretaryofLaboruponrequest.

Sincerely,

T ~
Thomas . orf on
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