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Selves

AlternativeReportingAnd DisclosureStatement

ForNonqualifiedDeferredCompensationPlans

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

In compliancewith the requirementsof thealternativemethodof reportinganddisclosureunderPart I of Title
I of the EmployeeRetirementIncomeSecurityAct of 1974 for un-fundedor insuredpensionplansfora selectgroup of
managementor highly compensatedemployees,specified in Departmentof Labor Regulations, 29 CFR Sec.
2520.104-23,the following informationis providedby theundersignedadministrator:

1. Thenameofthe Employeris: ShareOurSelvesCorporation

2. Themailing addressoftheEmployeris: 1550 SuperiorAvenue

CostaMesa,CA 92627

3. TheEmployerIdentificationNumberis: 95-3222316

4. TheabovenamedEmployermaintainsa Plan(or Plans)primarily for thepurposeof

providingdeferredcompensationbenefitsfor a selectgroup of managementorhighly compensatedemployees.

5. Numberof PlansandEligible Employeesin eachPlan:

One Plan covering 35 Eligible Employees.

6. TheEmployerwill providea copyofthe agreement(s)to the office of Employee

BenefitsSecurityAdministrationupon request.

ShareOur SelvesCorporation

A Califo Corporatio

Dated /2/ ~/i~ AuthorizedPc

1550 Superior Avenue, Costa Mesa, CA 92627 Tel 949.270.2100 Fax 949.650.6976 www.shareourselves.org
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