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In compliance with the requirements of the alternative method of reporting an di‘ggoﬁm@o

under Par 1 or Title I of the Employee Retirement Income Security Act of 1974 for unfunded

or insured pension plans for a select group of management or highly compensated employees,

specified in Department of Labor Regulations, 29 C.F.R. Section 2520. 104-23, the following
information is provided by the undersigned employer. L

TO THE SECRETARY OF LABOR:

Name and Address of Employer:

Ale-8-One Bottling Company, Inc. 2520 0520 921¢ 5
25 Carol Road

P.O. Box 645

Winchester, Kentucky 40391

Employer Identification Number:
61-0600657

maintains a plan (or plans) primarily for the purpose of providing supplemental salary benefits
for a select group of management or highly compensated employees.

Number of Plans and Participants in Each Plan:
1 Plan
Participants: 5
Carolyn A. White SS#.
Patricia D. Daniel SS#.
Patsy J. Myers SS# .

Mark E. Wiggington SS#:
Paul B. Mauney SS#

Dated: %23{ 200/ M ﬂ?u—z/

? _/’/ Er{ployer

Mail to: U.S. Department of Labor
Pension Welfare Benefit Association
2520.104-23 Exemption
Washington, D.C. 20210



—;-—:_-==-:—_—=-:=—_—:‘

01202 O0 NOLONIHSYM

NOLLJdW3X3 €2-101°0252

NOILVIOOSSYV Lid3IN38 F4V41IM NOISNad
08V 40 INIFWLMVdIa s n

L S¥O0-ZEE0P A 'Y3LSIHONIM ¥BYE-vvZ (909} INOHA  S¥9 XO8 ‘O

o K ANVdWOD DNITLLOE INO-8-31VY




