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ALTERNATIVE REPORTINGAND DISCLOSURESTATEMENTFOR
[A] NONQUALIFIED DEFERREDCOMPENSATIONPLAN[S]

To: Top Hat PlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-5644
US DepartmentofLabor
200 ConstitutionAvenueNW
Washington,DC 20210 i

In accordancewith 29 CFRSection2520.104-23of theDepartmentof LaborRegulations,which
providesanalternativemethodfor complyingwith thereportinganddisclosurerequirementsof
Part 1 of Title I of the EmployeeRetirementIncome SecurityAct of 1974, you are hereby
notified that the Employer identified below maintains the PlanEs] identified below for the
purposeof providing deferredcompensationfor a select group of managementor highly
compensatedemployees,and that all benefitsprovidedby [this Plan] [thesePlans] arepaid as
neededsolely from thegeneralassetsofthat Employer.

EmployersName:Dr. StanleyandPearlGoodmanJFSofBrowardCounty,Inc.

EmployersAddress:100 S. PineIslandRoadSuite230, PlantationFL 33324

EmployerIdentificationNumber:59-0995106

457(b) Eligible DeferredCompensationPlanfor Dr. StanleyandPearlGoodmanJFSofBroward
County,mc, which coversoneparticipant.

TotalNumberofPlans: 1 457(b)Plan

[Nameof EmployerorOtherPlanAdministrator]
PlanAdministratorofthe PlansSpecifiedAbove

By: Jc~ /V7~~\J~,C0~11~~
Date: 7-22 /5 , 20(cT
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