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July 2011

Office of EmployeeBenefits
Security,~~~or~ManagementServicesAdministration
u.s.Departmentof Labor
Washington,D.C.20216

To theSecretaryof Labor:

In orderto complywith therequirementsoftheAlternativeReportingandDisclosureMethodunder
ERISA,PartI, Title I, asprovidedfor anunfundedor insuredpensionplanforaselectgroupof management
or highly compensatedemployeesinD.O.L. Reg.§2520.104-23,thefollowing informationis providedby
the undersignedPlanAdministrator:

(1) Thenameof theEmployeris: Nanney& Son,Inc.

(2) ThemailingaddressoftheEmployeris: 205 AirDepotRoadEast,Glencoe,Alabama35905.

(3) TheEmployersFederalIdentificationNumber(EIN) is: 63-0905818.

(4) Thenumberof plansandthenumberofparticipantsin eachplanis: oneplancoveringone
employee.

The above-namedEmployermaintainsthis plan primarily for thepurposeof providing deferred
compensationin the form of salarycontinuationbenefitsto a select group of managementor highly
compensatedemployees.TheEmployerwill providea copy of the agreementsto the Secretaryof Labor
uponrequest.

PLAN ADMINISTRATOR:

NANNEY&S0N,~
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