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ALTERNATIVE REPORTINGAND DISCLOSURESTATEMENT FOR
A NONQUALIFIED DEFERREDCOMPENSATIONPLAN

To: Top HatPlan Exemption
PensionandWelfare BenefitsAdministration
RoomN-5644
US Departmentof Labor
200 ConstitutionAvenueNW
Washington,DC 20210

Tn accordancewith 29 CFRSection2520.104-23of theDepartmentofLabor
Regulations,whichprovidesanalternativemethodfor complyingwith thereportingand
disclosurerequirementsofPart1 ofTitle I oftheEmployeeRetirementIncomeSecurity
Act of 1974,you areherebynotified thattheEmployeridentifiedbelowmaintainsthe
Planidentifiedbelow for thepurposeofproviding deferredcompensationfor a select
groupof managementemployeesandthatall benefitsprovidedby thisPlanarepaid as
neededsolelyfrom the generalassetsof thatEmployer.

EmployersName: SeniorCommunityServices

EmployersAddress: 10709WayzataBlvd., Suite 111

Miimetonka,Minnesota 55305

EmployersIdentificationNumber: 41-0720473

457(b) DeferredCompensationPlan,whichcovers4 Participants.

Total Numberof Plans: 1

SeniorCommunityServicesExecutiveDirector
PlanAdminis atorofth lan Sp ified Above

By: ____

Date: / ~/ ~ 2003
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