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U. S. Departmentof Labor -

200 ConstitutionAvenue,NW
Washington,DC 20210

I-

Re: Our Nations BestSports, a TexasNonprofit Corporation

I am filing with this letter thesignedAlternativeReportingandDisclosureStatementfor
PensionPlansfor CertainSelectedEmployeesonbehalfofourclient,Our NationsBestSports.
Theattacheddisclosureis datedJanuary27, 2009.

Pleasecontactmeif you needany further information.

Yoursvery truly,

OTTEN S MIDT, L.L.P.

By: / ~Ian D. Esenwein
/ Attorneyfor OurNationsBestSports

BDE:sjms

attachment

cc: OurNationsBestSports



ALTERNATIVE REPORTING AND DISCLOSURE STATEMENT
FOR

PENSIONPLANS FOR CERTAIN SELECTED EMPLOYEES

To theSecretaryofLabor:

In compliancewith the requirementsofthealternativemethodofreportinganddisclosure
underPart 1 ofTitle I of theEmployeeRetirementIncomeSecurityAct of 1974for unfundedor
insuredpensionplans for a select group of managementor highly compensatedemployees,
specified in Department of Labor Regulations, 29 C.F.R. § 2520.104-23,the following
informationis providedby theundersignedemployer:

NameandAddressofEmployer: OurNationsBestSports
4216HahnBlvd.
Fort Worth, Texas76117

EmployerIdentificationNumber: 75-1239596

Our Nations Best Sports maintains two separateplansprimarily for the purposeof

providingdeferredcompensationfor itshighly-compensatedpastandpresentPresidents.

NumberofPlansandParticipantsin EachPlan:

Two plans— eachplancoversoneemployee.

Dated:January______ 2009.

OURNATIONS BEST SPORTS

By: ________

Pl~w*~n7~at:r)

This form shallbe mailedto:

Top HatPlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-1513
U. S. Departmentof Labor
200 ConstitutionAvenue,NW
Washington,DC 20210
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