
• Easter Seals Goodwill ND, Inc.

~ ~~Ij® ::Lu ~~: 1(8Creating Solutions,Changing Lives May 14, 2003 25200 3 2540 8 35

Top HatPlanExemption
PensionandWelfareBenefitsAdministration

State Office: RoomN-5644
P.O. Box 1206

Mandan, ND 58554—7206 U.S.Departmentof Labor
(701) 663-6828 200 Constitution Avenue NW

Toll Free: 1—800—247—0698

Fax: (701) 663-6859 Washington,ND 20210

I~ia~alOffieee: As requiredby DOL Reg § 2520.104-23(c)the administratoris filing on

P.O. Box 1240 behalfof EasterSealsGoodwillND Eligible 457 DeferredCompensationPlan
Minot, ND 58702-1240 the following statementwith the intention that this Top-hatplan satisfied

(701) 838—0669
(701) 839-4121 ERISAslimited reportinganddisclosurerequirements.

Fax: (701) 838—5998

lc€pt secret Store 1. Theemployersnameandaddressareasfollows:
(701) 838—1666

~x~rn r~taii Stere EasterSealsGoodwill ND, Inc.
P.O. Box 1240 211 Collins Avenue

1405 South Bdwy.
Minot, ND 58702-1240 P0 Box 1206

(701) 852-1201 MandanND 58554

P.O. Box 14214
Grand Forks, ND 58208—

4214 2. Theemployersidentificationnumber(EIN) is asfollows:
(701) 772—0704

(701) 772—0351
Fax: (701) 772—0336 450226705

P.O. Box 9376
Fargo, ND 58106-9376 3. The employermaintainsthis plan primarily for the purposeof

(701) 237-9908 providingdeferredcompensationfor a selectgroupofmanagement
(701) 232—1333

Fax: (701) 234-9390 orhighly compensatedemployeesdescribedasfollows:
As determinedby theBoardofDirectors

~grJ.bility
P.O. Box 1206

Mardan, ND 58554 4. The number of 457(b) plans maintained for the purposeof
1—800—247—0698 ext 303

providingdeferredcompensationfor a selectgroupofmanagement
Gnsi~ill~ ofhighlycompensatedemployeesis:

P.O. Box 9376

Goodman Plaza 1
3207 Main Avenue

Fargo, ND 58106—9376

(701) 234-9101 5. Thenumberofemployeesineachplanis:
1

P.O. Box 756
Jamestown, ND 58402—

0756
(701) 251—1446

Fax: (701) 252—9527

P.O. Box 361
Dickinson, ND 58602—0361

(701) 264—1060

Fax: (701) 264—1099



6. EasterSeals Goodwill ND, Inc., hereby agreesto provide the
Departmentof Labor copiesof all plan documentsin a timely
manneruponthe DepartmentofLaborsrequest.

______________ - / ~
DorisHill Date

Chairman,Boardof Directors
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