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ALTERNATiVE REPORTINGAN]) DISCLOSURE
STATEMENTFOR DEFERRED COMPENSATION PLANS

FOR CERTAINSELECTED EMPLOYEES

TopHat PlanExemption
PensionandWelfare
BenefitsAdministration

RoomN-5644
United StatesDepartmentofLabor
200ConstitutionalAvenue,N.W.
Washington,DC 20210

TotheSecretaryofLabor:

In compliancewith therequirementsofthealternativemethodofreportinganddisclosureunder
Part 1 ofTitle I oftheEmployeeRetirementIncomeSecurityAct of 1974 for unfi.indedor
insuredpensionplansfor aselectgroupofmanagementor highly compensatedemployees,
specifiedin DepartmentofLaborRegulations,29 C.F.R.Section2520.104-23,thefollowing
informationis providedby theundersignedemployer:

NameandAddressofEmployer: Kivetts, Inc.
PostOffice Box 590
Clinton,NC 28329

EmployerIdentificationNumber: 56-1345690

TheEmployermaintains1 planprimarily for thepurposeofprovidingdeferred
compensationfor aselectgroupofmanagementorhighly compensated
employees.

Numberofparticipantsin theplan: 6

Date: IL./iS/03

KIVETTS. iNC.

By:
RobertL. Kivett, President

NBMAIN\567227\1
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