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July 13,2009

Top Hat PlanExemptior
EmployeeBenefitsSecuity Administration
RoomN-1513
U.S. DepartmentofLab~r
200ConstitutionAve., 1 .W.
Washington,DC 20210

In compliancewith ther quirementsof thealternativemethodofreportinganddisclosure
underPartI ofTitle I of heEmployeeRetirementIncomeSecurityAct of 1974 for un-funded
or insuredpensionplansfor a selectgroupof managementorhighly compensatedemployees,
specifiedin Department)f LaborRegulations,29 CFRSec.2520.104-23,thefollowing
informationis provided y the undersignedadministrator:

(1) Thenameof heEmployersponsoringsuchplanis: TheNationalRifle
Association( f America.

(2) Theaddress f theemployersponsoringsuchplan(s)is 11250WaplesMill Road,
FairfaxVA2~030

(3) Theemployes federalidentificationnumberis: 53-0116130

(4) Theaboven~medEmployermaintainsaPlanprimarily for thepurposeof
providingde erredcompensationbenefitsfor a selectgroupofmanagementor
highly comp nsatedemployees.

(5) Numberof P ansandEligible Employeesin eachPlan: 1 plancovering15 eligible
employees.

(6) TheEmploy r will provideacopyof theagreementto theoffice ofEmployee
BenefitsSec irity Administrationuponrequest.

NationalRifle Associafon

By _________ ________ Date ___________

WilsonPhillips,Tredi er,CFO & PlanAdministrator
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