
BOONE NEWSPAPERS,INC.
P.O. Box 2370

Tuscaloosa,AL 35403

2520043381541
October1, 2003

Top HatPlanExemption CERTIFIED MAIL
PensionandWelfare RETURN RECEIPT
BenefitsAdministration REQUESTED

RoomN-5644
U. S.DepartmentofLabor
200 ConstitutionAvenueNorthwest
Washington,D.C. 20210

Gentlemen:

The following statementis filed pursuant to the recording and disclosure
provisionsof Part 1 ofTitle 1 ofERISA:

1. Thenameand addressofEmployeris:

BooneNewspapers,Inc.
Attention: Chairman
P.O.Box 2370
Tuscaloosa,AL 35403

2. The Taxpayer Identification Number for Boone Newspapers,Inc. is:
63-0330777.

3. BooneNewspapers,Inc. has establishedand will maintaina plan for the
purpose of providing deferred compensationfor a select group of
managementor highly compensatedemployees,namely, the Boone
Newspapers,Inc. Equity SharingPlanAgreement— William T. Beckner.

4. Thereare six suchplanswith one employeein each. The otherplansare
the Boone Newspapers,Inc. DeferredCompensationPlan — JamesB.
Boone, Jr., the Boone Newspapers,Inc. DeferredCompensationPlan —

John M. Mathew, the Boone Newspapers,Inc. Equity Sharing Plan
Agreement — Todd H. Carpenter,the Boone Newspapers,Inc. Equity
SharingPlanAgreement— DavidD. Churchill andtheBooneNewspapers,
Inc. Equity SharingPlanAgreement— DouglasD. Phares.



PLAN ADMiNISTRATOR

BOONENEWSPAPERS,INC.

By:c~-, t~. /))~,~
Jth~(esB. Boone,Jr.
Its Chairman

204422.1/DLS.amj



0 -~

rR .~ =
____ n.j
_________ D -~ —~

__________ D
_____________ 0
______ N ~ =
___ ru ~

0
_____ D .~1

______ ~-~ ~N
______ ~ 0.~
_____ D ~<-~ ~

______ ~
______ D
_____ rR

______ D
______ r-R .-.
_________ ~ o .E
____ rn

U
—I

C
~ .0—~ T
—

.—-~ ~

~


