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Alternative Reporting And Disclosure Statement

For Nonqualified Deferred Compensation Plans

To: Top Hat Plan Exemption
Employee Benefits Security Administration
Room N 1513
U.S. Department of Labor
200 Constitution Ave. N.W.
Washington, DC 20210

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. ThenameoftheEmployeris: Lii Drug StoreProducts,Inc.

2. Themailing addressoftheEmployeris: 1201 ContinentalPlaceNE

CedarRapids,IA 52402

3. TheEmployerIdentificationNumberis: 42-1286385

4. TheabovenamedEmployermaintainsaPlan(orPlans)primarily for thepurposeof
providingdeferredcompensationbenefitsfor a selectgroupof managementor
highly compensatedemployees.

5. NumberofPlansandEligible Employeesin eachPlan:

One Plancovering 4 Eligible Employees.

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

Lii DrugStoreProducts,Inc.
An IowaCorporation

By:_____________
AuthorizedPerson J

Dated: ~/~//5~-

1201 Continental Place NE • Cedar Rapids, IA 52402-2025 • www.lildrugstore.com
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