
2520120310112
Servingthe Vending, Cortex Ser~ceand Foodservice Management Industries

Top HatPlanStatement
to beFiledwith the Departmentof Labor

StatementRequiredUnderDepartmentof Labor RegulationsSection2520.104-23

The Employernamedbelow maintainsa plan or plansprimarily for the purposeof
providing deferredcompensationfor a selectgroup of managementor highly compensated
employees.

Nameof Employer:NationalAutomaticMerchandisingAssociation
ri-

Addressof Employer 20N WackerDrive, Suite3500 Chicago,IL 60606

N)

EmployersEmployerIdentificationNumber(EIN): 36-1520825

Numberof suchplans: I

Numberof employeesin eachplan: 1

This Statementmustbe filed within 120 daysafter the planbecomessubjectto Part I of the
EmployeeRetirementIncomeSecurityAct of 1974, asamended(ERISA). The Employer
may berequiredto provide plandocuments,if any,to the Secretaryof Laborupon request
asrequiredby Section104(a)(1)of ERISA.

Mail thecompletedStatementto theSecretaryof Laborat:

TopHatPlanExemption
PensionandWelfareBenefitsAdministration
RoomN-5644
u.s.DepartmentofLabor
200ConstitutionAve., N.W.

~Washin~ton~D.C. 20210

The National Automatic Merchandising Association • www.vendiflg.org
HeadquarterS 20 North Wacker Drive, Suite 3500 • Chicago, IL 60606-3102 • Voice 312/346-0370 • Fax 312/704-4140
Eastern Office 1600 Wilson Blvd., Ste. 650 • Arlington, VA 22209 • Voice 571/346-1900 • Fax 703/836-8262
Southern Office 2300 Lakeview Parkway, Suite 700 • Aipharetta, GA 30009 • Voice 678/916-3852 • Fax 678/916-3853
Western Office 150South Los Robles Avenue, Suite 830 • Pasadena, CA 91101 • Voice 626/229-0900 • Fax: 626/2290777
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