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Alternative Reporting And Disclosure Statement
For Nonqualified Deferred Compensation Plans

To:  Top Hat Plan Exemption -

Employee Benefits Security Administration = L
Room N 1513 = »5
U.S. Department of Labor 2 o
200 Constitution Ave. N.W, =

Washington, DC 20210

-3 -

™3 .

In compliance with the requirements of the alternative method of reporting and disclosure
under Part I of Title I of the Employee Retirement Income Security Act of 1974 for un-funded or
insured pension plans for a select group of management or highly compensated employees,
specified in Department of Labor Regulations, 29 CFR Sec. 2520.104-23, the following
information is provided by the undersigned administrator:

1. The name of the Employer is: Kinross Gold U.S.A., Inc.

2. The mailing address of the Employeris: 5075 S. Syracuse Street; 8 Floor
Denver, CO 80237

The Employer Identification Number is:  87-0364965

4. The above named Employer maintains a Plan (or Plans) primarily fof the purpose of
providing deferred compensation benefits for a select group of management or
highly compensated employees.

5. Number of Plans and Eligible Employees in each Plan:
One Plan(s) covering 43  Eligible Employees.

6.  The Employer will provide a copy of the agreement(s) to the office of Employee
Benefits Security Administration upon request.

Kinross Gold U.S.A., Inc.
A Colorado Corporation

By: 7LW ‘

Authorized Person

Dated: ///&//‘/

DD 2375 . 1
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Please fold or cut in half:
; SENDER'S RECEIPT Rate Estimate:  21.77
S Airbili#: 1ZA8F3961390919726 Protection: Amount: $
To(Company): . i Protection: Value: $ 0.00 (inclusive of all pkgs)
;;répg)ye ?f:?ﬁtiseﬁw Admin Description:
onstitution Ave N.W. .
Weight: Letter
Room N 1531
WASHINGTON,DC 20210 Dimensions: XX
United States Ship Ref1: HUMAN RESOURCES
Attention To: US Department of Labor Ship Ref2: . :
Phone#: . - 3038021424 R ©  Service Level:  Next:Day Air Saver
Sent By: - SHIPPING _ : Special Service: '
Phone#: 3038021421 COD Amount:
o : Payment Options:
Date Printed:  2014-11-12 . Bill Shipment To: Sender
Ship Date: 2014-11-12 *° o o Bill To Account: A_8F396
UPS Signaturé (obtibnél) : . - Route Da_t_e -~ Time

“For Tracklng please go to www. ups com or-call 1-800- PICK-UPS .
worldw'gg . Thank you for shlpplng with UPS Worldwide Express
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