
July 10,2008

CERTIHEDMAIL 2520082703173 ~
RETURN RECEW~REOUESTED

Top Hat Plan Exemption
EmployeeBenefits Security Administration
RoomN-1513
United StatesDepartmentofLabor
200 Constitution Avenue,N.W.
Washington, D.C. 20210
Re: Alternative Reportingandl)isclosureStatementfor PensionPlans for Certain

SelectedEmployees

Ladies andGentlemen:

In compliancewith the requirementsofthe alternative method of reportinganddisclosure
under Part I ofTitle I ofthe EmployeeRetirement Income Security Act of 1974,asamended,
for unfundedor insuredpension plans maintained by an employer for a select group of
management or highly compensatedemployees, specified in Department of Labor
Regulations, 29 C.F.R. §2520.104-23,the following information is provided by the
undersignedemployer.

NameandAddress ofEmployer: Murphy Family VenturesLLC
5752S. Hwy 117
P.O.Box 1139
Wallace,NC 28466
Employer Identification Number: 03-0542650

Murphy Family Ventures LLC maintains the following plan primarily for the purposeof
providing deferredcompensationfor a selectgroup of managementor highly compensated
employees:

NameofPlan NumberofParticipants

The ExecutiveDeferredCompensationPlan of 191

Murphy Family VenturesLLC

5752 S.Hwy 117
P0Box 1139

Wallace,NC 28466
(910) 285-1005



Murphy Family VenturesLLC

By:___________

Title: ~ ~

cc: EugeneS. Griggs,Esq.

5752 S. Hwy 117
P0 Box 1139

Wallace,NC 28466
(910)285-1005

CHARLOTTE~354435v203119t2008
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