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Amended Filing Information

Check IfthIs Is an amended filing [Ii]
Ernp!oyerlnformation

EIN ___ __ __

Name [ Elkhart Lakes Road America Inc. ______________________ ___J
Address [ N7390 Hwy 67 11111]

city { Elkrlart Lake _______ __J
State __

Zip Code

Declaration: Employer maintains the plan or plans primarily forthe purpose of providing deterred compensation for a select group ofmanagement
or highly compensated employees.

lagree

Plan Administrator Information

Name/Office Elkhart Lakes Road America Inc. ________ 111111
Address N7390 l~y67 ~

City ElkhartLake ____ ____ _______

State rwEi
ZIp Code 5302~j

Email george©roadamenca.com ]
* Telephone __________ J

Plan Information
Input the total number of plans and click Submit.

Number of Plans 1 j Submit

Additional lnformation(optional, up to 5000 characters)

5000 characters remaining
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