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ALTERNATIVE REPORTINGAND DISCLOSURESTATEMENT FOR
[A] NONQUALIFIED DEFERREDCOMPENSATIONPLANES]

P~..)

To: Top HatPlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-5644
US DepartmentofLabor
200 ConstitutionAvenueNW
Washington,DC 20210

In accordancewith 29 CFRSection2520.104-23oftheDepartmentofLaborRegulations,which
providesanalternativemethodfor complyingwith thereportinganddisclosurerequirementsof
Part 1 of Title I of the EmployeeRetirementIncomeSecurityAct of 1974, you are hereb.y
notified that the Employer identified below maintains the PlanEs] identified below for the
purposeof providing deferredcompensationfor a selectgroup of managementor highly
compensatedemployees,andthat all benefitsprovidedby [this Plan} [thesePlans] arepaid as
neededsolely from thegeneralassetsofthatEmployer.

EmployersName: WomensCenter-Youth& Family Services

EmployersAddress: 620 N. SanJoaquinSt. Stockton,CA 95202

EmployerIdentificationNumber: 94-2341360

WomensCenter-Youth& Family Services,which coversone (1) Participant.

Total NumberofPlans: 1 . —

WomensCenter-Youth& Family Services
PlanAdministratorofthePlansSpecifiedAbove

By: CarolynSasser

Date: August1 , 2014

Main Office
620 North San Joaquin Street 729 North California Street P.O. Box 2543 400 East 10th Street

Stockton, California 95202 Stockton, California 95202 Lodi, California 95241 Tracy, California 95376
(209) 941-2611 (209) 929-6700 (209) 368-3406 (209) 833-0300
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