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Alternative Reporti ~dDisclosure Statement
For Nonqualified De ~d Compensation Plans

Decembe~9, 2000

U. S. Department of Labor
Pension and Welfare Benefit Administratjdn
Room N 5638
200 Constitutional Avenue, N.W.
Washington, DC 20210

In compliance with the requirements of the alternative method of reporting and
disclosure under Part I of Title I of the Emplo.yee Retirement Security Act of 1974 for un-
funded or insured pension plans ~f~raselect g~up ofmanagement or highly compensated
employees, specified in Depa~tn~~f:Labo~guIatjons 29 CFR Sec. 2520.104.23, the
following information is provided ~y.~tbeun igned administrator

1 The name of~~~~oyer is Associated Grocers, Inc

2 The physical ~~zLi~jaddressof the Employer is 8600 Anselmo Lane,
Baton Rouge~~j~~a 70810. The rn~jiin~ address of the Employer is:
P 0 Box 26J~~?~a1c~n Ro~e, Louisiana 70826-1748

3 The Employer Identification Number is 72-04Q3734

4. The above named Employer maintains a Plan (or Plans) primarily for the
purpose of providing deferred compensation benefits for a select group of
managen1.~t or highly compensated employees.

~ x_~.,

5. Number of Plans and Eligible Employees in each Plan:
One Plan - covering eight (8) eligible employees.

6. The Employer will provide a copy of the agreement(s) to the office of Pension
and Welfare Benefit Program upon request.

Sincerely,

Campbell, J~

8600Anselmo Lane - Post Office Box 261748 - Baton Rouge, LA 70826-1748 -(225) 769-2020 - fax (225) 769-7138
http://www.agbr.com ,- e-mail: jcampbelp@agbr corn
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