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December6, 2007

CERTIFIED MAIL
RETURNRECEIPT REOUESTED

Top HatPlanExemption
PensionandWelfareBenefitsAdministration
RoomN-5644
UnitedStatesDepartmentofLabor
200 ConstitutionAvenue,N.W.
Washington,D.C. 20210

Re: AlternativeReportingandDisclosureStatementfor PensionPlansforCertainSelectedEmployees

LadiesandGentlemen:

In compliancewith therequirementsofthealternativemethodofreportinganddisclosureunderPart1 ofTitle I of
the EmployeeRetirementIncome SecurityAct of 1974, as amended,for unfundedor insuredpensionplans
maintainedby an employerfor a selectgroupof managementor highly compensatedemployees,specifiedin
Departmentof Labor Regulations,29 C.F.R. §2520.104-23,the following information is provided by the
undersignedemployer.

NameandAddressof Employer: TheMitchell GoldCo.
dlb/aMitchell Gold + Bob Williams
135 OneComfortablePlace
Taylorsville,NC 28681
EmployerIdentification
Number:56-1678942

Mitchell Gold + Bob Williams maintainsthe following plan primarily for the purposeof providing deferred
compensationfor aselectgroupofmanagementorhighlycompensatedemployees:

NameofPlan NumberofParticipants

TheMitchell Gold Co.
d/bla MitchellGold + Bob Williams
Unit EquityParticipationAgreements 2

TheMitchell Gold Co.
d!b/a tc 11 Go~~bWilliams

John unous,ChiefFinancialOfficer

cc: EugeneS. Griggs,Esq.
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