.o o Phone: (563) 422-5606
Prairie View Phone: (563) 425-3291

Management, Inc. Fax: (563) 4225607

Email: pvmi@netins.net
18569 Lane Road * Fayette, lowa 52142 Website: www.prairieviewiowa.org

NS

Hofs/z0e 2520153070102
United States Department of Labor

Employee Benefits Security Administration

Top Hat Plan Exemption

200 Constitution Ave, NW, N-1513

Washington, DC 20210

RE: Alternative Reporting and Disclosure Statement for Unfunded Nonqualified Deferred
Compensation Plans for Certain Selected Employees

This statement is being provided pursuant to Department of Labor Regulation 29 CFR §2520.104-23 as
the alternative method of compliance with the reporting and disclosure requirements of Part | of Title |
of the Employee Retirement Income Security Act of 1974 for unfunded plans for a select group of
management or highly compensated employees. In accordance with said Regulation, Prairie View
Management, Inc. is providing the following information:

Sponsoring Employer Name and Address: Prairie View Management, Inc.
18569 Lane Road
Fayette, |A 52142

Sponsoring Employer Identification Number:  31-1179509

Number of Plans: 1

Name of Plan(s): Prairie View Management, Inc. 457(b) Top Hat Plan

Number of Participants: 1

The employer maintains the Plan primarily for the purpose of providing deferred compensation for a
select group of management and highly compensated employees.

Please acknowledge receipt of this notice by stamping or signing the enclosed copy of this notice and
returning it to me in the enclosed envelope.

Prairie View Management, Inc.

4
Mo iy (CED 1o 1S
Sylvia r\hork, Administrator Date
Prairie View Management, Inc.




TOP-HAT PLAN EXEMPTION STATEMENT!

Top-Hat Plan Exemption
PWBA

Room N-5644

U.S. Department of Labor
200 Constitution Ave., NW
Washington, D.C. 20210

Employer Name: \Dmﬁﬁ Vitw M&Wl“ﬂ\t Jnc

Address: 18504 LCU\C, %‘ Fmé\)ﬂck, 95* S;A(L")

\

Employer EIN: 3\" | 19 Soq

Name of Plan?_ProiiC Vicw Manegement, Tnc _45Tl) Tog Hht Plan

The Plan is maintained for a select group of management or highly compensated employees.

Number of Plans: '

Number of Employees in Plan(s): ]

A tax-exempt organization must maintain a 457 plan as a “top-hat plan” within the meaning of ERISA to avoid application of
certain ERISA provisions that are inconsistent with the requirements of Code §457. The employer must file this statement to
exempt the top-hat plan from ERISA Title I reporting and disclosure requirements. The employer must submit this statement to
the DOL no later than 120 days after the plan becomes subject to Part 1 of Title 1 of ERISA. DOL Reg. §2520.104-23(b). A plan
generally becomes subject to Part 1 of the Title 1 of ERISA on the later of the date of adoption or the effective date of the plan.
See DOL Reg. §2520.104b-2(a)(3). A governmental 457 plan is not subject to ERISA and need not file this statement.

See DOL Reg. §2520.104.23. Although the regulations do not require the name of the plan, the employer could include the plan
name.

© Copyright 2005 SunGard Corbel 2/05
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