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CAPITAL CITY CLUB

Alternative Reporting And Disclosure Statement

For Nonqualified Deferred CompensationPlans

To: Top Hat PlanExemption
EmployeeBenefitsSecurityAdministration
RoomN 1513
U.S. DepartmentofLabor
200 ConstitutionAve.N.W.
Washington,DC 20210

In compliancewith the requirementsof the alternativemethodof reportingand disclosure
underPart I of Title I oftheEmployeeRetirementIncomeSecurityAct of 1974for un-fundedor
insured pension plans for a select group of managementor highly compensatedemployees,
specified in Departmentof Labor Regulations, 29 CFR Sec. 2520.104-23, the following
informationis providedby theundersignedadministrator::

1. ThenameoftheEmployer is: CapitalCity Club, Inc.

2. Themailing addressoftheEmployeris: 53 WestBrookhavenDrive
Atlanta,GA 30319

3. TheEmployerIdentificationNumberis: 58-0182880

4. The abovenamedEmployermaintainsaPlan (orPlans)primarily for thepurposeof
providingdeferredcompensationbenefitsfor aselectgroupofmanagementorhighlycompensated
employees.

5. NumberofPlansandEligible Employeesin eachPlan:

One Plancovering 6 Eligible Employees.

6. TheEmployerwill provideacopyoftheagreement(s)to theoffice of Employee
BenefitsSecurityAdministrationuponrequest.

Capital City Club, Inc.
A GeorgiaOrganization

By: ~ &. ~v
RobertB. Kennedy,ChiefFinan~1Officer

Dated: ii/i~ /ac,ol

DD2375 1

CITY CLUB, 7 IL~Ris STREET, N.W., ATLANTA, GA 30303 404/523-8221 FAX 4041050-3498

COUNTRY CLUB, 53 WEST BROOKHAVEN DRIVE, N.E., ATLANTA, GA 30319 4041233-2121 FAx 4041237-9228

CRABAPPLE CLUB, 4115 EARNEY ROAD, WOODSTOCK, GA 30188 7701067-6303 FAx 770/667-5423
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