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January4, 2012

VIA CERTIFIED MAIL!
RETURN RECEIPT REQUESTED

U S Departmentof Labor
EmployeeBenefitsSecurityAdministration —

TopHat PlanExemption
200ConstitutionAvenue,N.W.,N-1513
Washington,DC 20210

DearSir or Madam:

This letter is intendedto satisfythe filing requirementsof ERISA RegulationSection2520.104-
23 with respectto the unfundedtop-hatplanslistedbelow(the Plans). Theundersignedis makingthis
filing on behalf of Cox Enterprises,Inc. (the Employer), which adoptedthe Planson or about
December22, 2011 for the purposeof providingdeferredcompensationfor selectgroupsof management
or highly compensatedemployeesof participating companieswithin the Cox Controlled Group, as
definedbelow.

PlanName: Numberof Participants:

CoxExecutiveSupplementalPlanfor TraderSERPParticipants 8
CoxExecutiveSupplementalPlanfor CertainNewspaperEmployees 40

EmDloversAddress: EmployersETN:

CoxEnterprises,Inc. 58-1035149
6205 PeachtreeDunwoodyI~pad
Atlanta, GA 30328

Forpurposesofthis filing, Cox ControlledGroup meansthe Employerandanybusinessthat is
amemberof the controlledgroupof businesses,as definedfor purposesof Sections414(b)and(c) of the
InternalRevenueCode,the commonparentof whichisthe Employer.

EachPlanis maintainçdas asingleplan,within the meaningAdvisoryOpinion 2008-08A,for
which the Employer servesas the Plan Administrator. Upon request,the Employer will provide the
Secretary of Labor with the plan documents, including any plan documentationrelating to the
participatingcompanies.

Pleasecontactthe undersignedif additionalinformationisneeded.

Verytruly yours,

j ~- :4t&
Ann Butler

Dow LOh~~IRM.A~484674 WASHINGTON, DC ATLANTA, GA 1200 New Hampshire Avenue, NW, Suite 8oo
Washington, DC 20036-6802
T 202.776.2000 F 202.776.2222

Attorneys at Lawwww.dowlohnes.com
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