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January17,2014

CERTIFIED MAIL - RETURNRECEIPTREQUESTED

Top HatPlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-1513
U.S. Departmentof Labor
200 ConstitutionAvenue,NW
Washington,DC 20210

Re: Distilled Spirits Councilof theUnited StatesSupplementalExecutive457(f) Plan(t] e Plan)

DearSir or Madam:

Onbehalfof DistilledSpiritsCouncilof theUnitedStates(theEmployer)weareherebys bmitting the

following informationwith respecttothe above-referencedPlanpursuantto DOL §2520.10~•23:

1. The nameandaddressof the sponsoringemployeris:

DistilledSpiritsCouncilof theUnitedStates
1250Eye Street,N.W., Suite400
Washington,D.C. 20005

2. Theemployeridentificationnumberassignedto the Employeris: 52-0971454

3. The Planis maintainedprimarily forthe purposeof providingdeferredcompensationto selectgroup
of managementandhighly compensatedemployees.TheEmployermaintainstwoothertophat
deferredcompensationplans.

4. ThePlanhasoneparticipant.

5. TheEmployerwill providecopiesof thePlandocumentto theDepartmentof Laborupo 1 requestas

requiredby ERISA § 104(a)(6).

Respectfullysubmitted,

JeanB. Gooding
SVP Finance& Administration

1250 Eye StreetN.W. • Suite400
Washington,D.C.200053998 A FACT ABOUT ALCOIIOL CONTE if:

2O2/628•~544• FAX 202/682 8888 oz
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