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TLC WEST, LLC TLC CENTRAL, LLC TLC EAST, LLC~ T.L. CANNON MANAGEMENT CORPORATION
11/PUBL4C D ~ 220 Ponte Vecira Park Drive Suite 100 Ponte Vedra Beach FL 32082

Phone 9042739558 Fax 9042736061
Neighborhood Grill & Bar 2~tt9 I I

May 27, 2009

Via CertifiedMail

Top Hat PlanExemption
EmployeeBenefitsSecuriy Administration
RoomN 1513
U.S. DepartmentofLabo
200 ConstitutionAve. N. /.

Washington,DC 20210

Office ofEmployeeBeneits Security
Labor-ManagementServi esAdministration
U.S. Departmentof Labo
Washington,D.C. 20216

Re: Notice of ~doptionofNon-qualified Deferred CompensationPlan

Dear Sir or Madam:

Enclosedpleasef id a noticeofadoptionof non-qualifieddeferredcompensationplanby
T. L. CannonManagemnt Corporation. This notice is being filed pursuantto Departmentof
Labor Regulations29 C F.R. §2520.104-23. If you have any questionswith respectto the
notice,pleasecontacttheundersigned.

Yours truly,

T.L. CANNON MANA( EMENT CORPORATION

Ritch Mabry
Vice President,ChiefFi, ancialOfficer

Cc: RoganMorton, E q.
SusanSabio
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ALTERNATI E REPORTING AND DISCLOSURE STATEMENT
FOR NON ALIFIED DEFERRED COMPENSATION PLANS

To: Top Hat Plan Exe ption
EmployeeBenefitsSecurityAdministration
RoomN 1513
U.S. Departmento Labor
200 Constitution e.N.W.
Washington,DC 0210

Office of Employe BenefitsSecurity
Labor-Managemet ServicesAdministration
U.S. Departmento Labor
Washington,D.C. 20216

To theSecretaryofLabor

In compliancewit the requirementsof thealternativemethodofreportinganddisclosure
underPartI of Title I oft e EmployeeRetirementIncomeSecurityAct of 1974for unfundedor
insuredpensionplansfor selectgroupof managementorhighlycompensatedemployees,
specifiedin Departmento LaborRegulations,29. C.F.R.§ 2520.104-23,the following
informationis providedb theundersignedadministrator:

(1) Thenameoftheemployeris: T. L. ManagementCorporation

(2) Themaui g addressoftheemployeris: 220 PontVedraParkDr., Suite 100
PontVedraBeach,FL 32082

(3) TheEmpi yer IdentificationNumberis: 59-3005084

(4) Number PlansandNumberofParticipants:OnePlancovering86 employees

(5) Nameof lan: TheNonqualified DeferredCompensationPlan of T.L. Cannon
Manage entCorp.

(6) The Empoyerwill providea copyofthe agreement(s)to theoffice ofEmployee
Benefits ecurityAdministrationand/ortheSecretaryofLaboruponrequest.
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T.L. CANNON MANAGEMENT CORPORATION

By:__________
RitchMabry
PlanAdministrator

Dated:_____________
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