Kendra Alexander Total Benefits Statement
[ oial Benefit Statements |

—T1he follewing iz a menthly employee and employer cost report reflecting your compensation and employer contributions to your benefits package at —
| Cafe Latte Wine and Coffee Bar. |

Employer Information Employee Information

Cafe Latte Wine and Coffee Bar Kendra Alexander

1534 Upper Lauren Street 9 Washington Ave

Chicago, lllinois 68023 Floor 2

Ph: 804-234-6631 Rockford, llinois 61103
Home:

Effective On Employee Contribution Employer Contribution

(Monthly) (Monthly)
Base Salary January 01, 2007 N/A $6,300.00
BlueCross of CA - PPO Plan (Employee + Spouse) January 01, 2006 $112.50 $337.50
BlueCross of CA - Dental Plan (Employee + Spouse) January 01, 2006 $11.20 S44.230
Metropolitan Life Insurance Company - Short Term Disability January 01, 2006 0,00 0,00
Plan (Employee Only)
Metropolitan Life Insurance Company - Longterm Disability January 01, 2006 <000 20,00
Plan (Employee Only)
Standard Insurance - Cafe Latte 401K Plan (Employee Only) January 01, 2006 $0.00 $0.00
Metropolitan Life Insurance Company - Life and AD&D January 01, 2006 <000 81520
(Employee Only)

$123.70 $397.50
Monthly Based Compensation Summary Annualized Compensation Summary
Salary Contribution B salary Contribution

$6.300.00 $75,600.00

$397.50

$4.770.00




