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~~4J4~orming Reynolds American Inc.

October21,2013

Top HatPlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-is13
U.S. DepartmentofLabor
200 ConstitutionAvenue,NW
WashingtonDC 20210

Re: Top Hat Plans

DearSir/Madam:

This is thestatementrequiredunderDepartmentofLaborRegulationsection2520.104-
23 with respectto theTopHat Plansestablishedby ReynoldsAmericanInc. (EIN: 20-0546644)
in June,2013. Theplansaremaintainedprimarily for thepurposeofprovidingdeferred
compensationfor aselectgroupofmanagementor highly compensatedemployees.

Thenameandnumberofparticipantsin eachplan arereflectedin thefollowing chart:

Plan Name Number of
Participants

RAT Plan for SpecialNon-QualifiedArrangements 112

RAI Non-QualifiedRetirementPlan 569

If you needanyadditionalinformationconcerningthis filing ortheplans,pleasecontact
theundersigned.Forour records,pleaseacknowledgereceiptofthis filing by date-stampingthe
enclosedcopyofthis letterandreturningit to mein theenclosedself-addressedstamped
envelope.

Verytruly yours,

ecretary,RAT Employ~3~~IefitsCommittee

CET/
Enclosure

P.O. Box 2990 a Winston-Salem, NC 27102 • 336-741-2000 a www.reynoldsamerican.com
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