2520100070248

September 11, 2009

Cqrtified Mail

B B BSM Tqp Hat Plan Exemption

Employee Benefits Security Administration
Rdom N-1513

USS. Department of Labor

2¢to Constitution Avenue, NW
Whshington, DC 20210

R¢: Notice of Plan of Deferred Compensation
Dear Sir or Madam:

Pyrsuant to the U.S. Department of Labor Regulation Section 2520.104-23, and on
bdhalf of Cincinnati Better Business Bureau. Inc. (the “Employer”), I am hereby filing
tl'Je following information with respect to the Employer’s “nonqualified” plan of
dg¢ferred compensation.

1 Name and address of Employer:

Cincinnati Better Business Bureau, Inc.
= W. Seventh Street, Suite 1600
Cincinnati, OH 45202

2] Employer’s Identification Number (EIN): 31-0216130

3 The Employer presently maintains a “nonqualified” plan of deferred
compensation primarily for the purpose of providing deferred compensation
to a select group of management or highly compensated employees.

4 At present, one employee is eligible to be covered by such plan.

The Employer will provide plan documents to the U.S. Secretary of Labor’s
¢presentative upon request, pursuant to section 104(a)(6) of the Employee
tirement Income Security Act. This statement is being filed within 120 days of the
te that the plan was adopted. Please contact the undersigned if you have any
estions about this registration.

[}

=57

regident/CEO

1600 - Cincinnati, OH 45202 - Phone: 513.421.3015 - 800.471.3015 - Fax: 513.621.0907

7 W Seventh Street, Suitd




_NmMmmm:nwmm:-mnm::n:mmm:%

orres” Do S

T KOy prLimmsy D
‘ or 2y §\ % 72 7 C
B3 IO : - , . M |

, | et L EIETITER] | S acs/an

COT/ET/B0

iveen$

i -

AaSey

A - S T AWM S T DR M A e We e e i e W a
s

it




