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Alternative Reporting And DisclosureStatement

For Nonqualified Deferred CompensationPlans

To: Top HatPlanExemption
EmployeeBenefitsSecurityAdministration
RoomN 1513
U.S. Departmentof Labor
200 ConstitutionAve. N.W.
Washington,DC 20210

In compliancewith the requirementsof the alternativemethodof reportingand disclosure
underPartI of Title I of the EmployeeRetirementIncomeSecurityAct of 1974 for un-fundedor
insured pension plans for a select group of managementor highly compensatedemployees,
specified in Departmentof Labor Regulations, 29 CFR Sec. 2520.104-23,the following
informationis providedby theundersignedadministrator:

1. Thenameof theEmployeris: OrlandoLutheranTowers,Inc.

2. Themailing addressoftheEmployeris: 300 E ChurchStreet

Orlando,FL 32801

3. TheEmployerIdentificationNumberis: 59-1646654

4. TheabovenamedEmployermaintainsaPlan(orPlans)primarily for thepurposeof
providingdeferredcompensationbenefitsfor aselectgroupofmanagementor highlycompensated
employees.

5. NumberofPlansandEligible Employeesin eachPlan:

One Plancovering 5 Eligible Employees.

6. TheEmployerwill provideacopyof theagreement(s)to theoffice of Employee
BenefitsSecurityAdministrationuponrequest.

OrlandoLutheranTowers,Inc.
A FloridaCorporation

By:_______________________
AuthorizedPerson

Dated: ~2f~/4/
~ ~~~((f? ~(~J

a division ofORLANI)() SENIOR I IFAITI I NflWORK • W\V\\ .orlandoseniorliealthorg
300 EastChurchStreet.Orlando.FL 3280 I



1. Each Click-N-Ship® label is unique. Labels are to be USPS TRACKING #1 Insurance Number:
used as printed and used only once. DO NOT PHOTO
COPY OR ALTER LABEL. 9405 9036 9930 0300 5043 59

Trans. # 317678746 Priority Mail® Postage: $5.05
2. Place your label so it does not wrap around the edge of Print Date: 12/03/2014 Insurance Fee: $0.00

the package. Ship Date: 12/03/2014 I Total: $5.05Expected
Delivery Date: 12/06/2014

3. Adhere your label to the package. A self-adhesive label Insured Value: $0.01
is recommended. If tape or glue is used, DO NOT TAPE
OVER BARCODE. Be sure all edges are secure. From: BARBARA KRAMER

ORLANDO LUTHERAN TOWERS
4. To mail your package with PC Postage®, you 300 E CHURCH ST OFC

may schedule a Package Pickup online, hand to ORLANDO FL 32801-3551
your letter carrier, take to a Post OfficeN, or
drop in a USPS collection box.

To: U.S. DEPT. OF LABOR - EMPLOYEE BENEFITS SEC
5. Mail your package on the Ship Date you ADMIN.

selected when creating this label. 200 CONSTITUTION AVE NW
ROOM N 1513 TOP HAT PLAN EXEMPTION
WASHINGTON DC 20210-0001

* Commercial Base Pricing Priority Mail rates apply. There is no fee for USPS
Tracking~service on Priority Mail service with use of this electronic rate shipping
label. Refunds for unused postage paid labels can be requested online 30 days from
the print date.

UN! TED STATES Thank you for shipping with the United States Postal Se,vice!
~ POSTALSERVICE.
Check the status ofyour shipment on the USPS TrackingTM page at usps.com
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