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~ORTHWOODChILDRENS SERVICES

Alternative Reporting And DisclosureStatement
For Nonqualified Deferred CompensationPlans

To: TopHatPlanExemption
EmployeeBenefitsSecurityAdministration
RoomN1513
U.S. Departmentof Labor
200 ConstitutionAve. N.W.
Washington,DC 20210

In compliancewith therequirementsofthe alternativemethodof reportinganddisclosureunderPartI of Title
I of theEmployeeRetirementIncomeSecurityAct of 1974 for un-fundedor insuredpensionplansfora selectgroupof
managementor highly compensatedemployees,specified in Departmentof Labor Regulations, 29 CFR Sec.
2520.104-23,tl~efollowing informationisprovidedby theundersignedadministrator:

1. Thenameof theEmployeris: NorthwoodChildrensHomeSociety,Inc.

2. Themailingaddressof theEmployeris: 714 W. CollegeStreet

Duluth, MN 55811

3. TheEmployerIdentificationNumberis: 41-0706108

4. TheabovenamedEmployermaintainsaPlan(orPlans)primarily for thepurposeof

providingdeferredcompensationbenefitsfora selectgroupof managementor highly compensatedemployees.

5. Numberof PlansandEligible Employeesin eachPlan:

One Plan(s)covering 3 Eligible Employees.

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

NorthwoodChildrensHome Society,Inc.

A MinneyS~Corporatp/

, / By: ~ ,~ /
j / AuthonzedPerson

Dated: 3/c~5J90/5
FOUNDED IN 1883 * 130 YEARS OF CARING
ACCREDITED BY THE COUNCIL ON ACCREDITATION
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EmployeeBenefitsSecurityAdministration
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U.S. DepartmentofLabor
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Washington,DC 20210

In compliancewith the requirementsofthealternativemethodofreportinganddisclosureunderPartI of
Title I of the EmployeeRetirementIncomeSecurityAct of 1974 for un-fundedor insuredpensionplans for a
selectgroupofmanagementorhighly compensatedemployees,specifiedin Departmentof LaborRegulations,29
CFR Sec.2520.104-23,thefollowing informationis providedby theundersignedadministrator:

1. ThenameoftheEmployeris: NorthwoodChildrensHomeSociety,Inc.

2. The mailing addressoftheEmployeris: 714 W. College Street

Duluth,MN 55811

3. The EmployerIdentificationNumberis: 41-0107608 ,~t/,t,
4. The abovenamedEmployermaintainsaPlan(or Plans)primarily or thepurposeof

providingdeferredcompensationbenefitsfor aselectgroupofmanagementorhighly compensatedemployees.

5. NumberofPlansandEligible Employeesin eachPlan:

One Plan(s)covering 3 Eligible Employees.

6. TheEmployerwill providea copyoftheagreement(s)to theoffice of Employee
BenefitsSecurityAdministrationupon request.

Northwood,,eI~iIdrensHonje Society,Inc.
A Min~(otaCorporat

By:(~~.
/ / AuthorizedPerson /

Dated: 3/j~/~9~/JFOUNDED IN 1883 * 130 YEARS OF CARING
ACCREDITED BY THE COUNCIL ON ACCREDITATION
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