
TO THE SECRETARYOFLABOR: ~JLi~
°I ~uN

In compliancewith therequirementsofthealternativemethodofreportinganddi~41o~~O
underPar1 orTitle I oftheEmployeeRetirementIncomeSecurityAct of 1974for unfunded
or insuredpensionplansfora selectgroupofmanagementor highly compensatedemployees,
specifiedin DepartmentofLaborRegulations,29 C.F.R.Section2520.104-23,thefollowing
informationis providedby theundersignedemployer.

NameandAddressofEmployer:

Ale-8-OneBottlingCompany,Inc. 2520 O520~2165
25 CarolRoad
P.O. Box 645
Winchester,Kentucky40391

EmployerIdentificationNumber:

61-0600657

maintainsaplan(orplans)primarily for thepurposeofprovidingsupplementalsalarybenefits
for a selectgroupofmanagementorhighlycompensatedemployees.

NumberofPlansandParticipantsin EachPlan:

I Plan

Participants:5

CarolynA. White SS#.
PatriciaD. Daniel SS#
PatsyJ.Myers SS~
Mark E. Wiggington SS#:
PaulB. Mauney SS#

Dated: /~-C2 ~ __________________

~Eii~1oyer

Mail to: U.S.DepartmentofLabor
PensionWelfareBenefitAssociation
2520.104-23Exemption
Washington,D.C. 20210
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