
Goodwifl ~j Goodw~HndustflesSuncoast,Inc. 25201 40934334
Industries-Suncoast, Inc. , St. Petersburg, FL 33702

August26, 2014
N.)

U.S.Departmentof Labor
EmployeeBenefitsSecurityAdministration
Top HatPlanExemption
200 ConstitutionAvenue,NW,N-iS 13 r~
Washington,DC 20210

Re: AlternativeReportingandDisclosureStatement
For TopHat PlanofGoodwill Industries— Suncoast,Inc. (EIN: 59-0718492)

DearSirorMadam:

Weenclosefor filing, in compliancewith 29 C.F.R.Section2520.104-23,analternative
reportinganddisclosurestatementforthe Goodwill Industries— Suncoast,Inc. DeferredCompensation
Plan,atophatplanmaintainedby Goodwill Industries— Suncoast,Inc.

Foryourinformation,Goodwill Industries— Suncoast,Inc. is makingaconcurrentfiling forthe
above-referencedtophatplanundertheDelinquentFiler VoluntaryCompliance(DFVC) Program,
underwhich it seeksrelieffor the latefiling oftheenclosure.

Pleaseacknowledgereceiptofthis letterby datestampingtheenclosedduplicatecopyofthe

letterandreturningit in theenvelopeprovided(nopostageis necessary).

Sincerely,

Goodwill Industries— Suncoast,Inc.

By: Q~P\ k~4
Its:

Enclosures ~
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ALTERNATIVE REPORTINGAND DISCLOSURESTATEMENT

OF

GOODWILL INDUSTRIES- SUNCOAST,INC.

FORA NON-QUALIFIED DEFERREDCOMPENSATIONPLAN FORA SELECT

GROUPOF MANAGEMENT ORHIGHLY COMPENSATEDEMPLOYEES

To theSecretaryofLabor:

In compliancewith thealternativereportinganddisclosurerequirementunderTitle I,
Part1 oftheEmployeeRetirementIncomeSecurityAct of 1974,asamended,forunfundedor
insuredpensionplansfor aselectgroupofmanagementorhighlycompensatedemployees(Top
HatPlans),assetforth in DepartmentofLaborRegulation29 C.F.R.§2520.104-23(the
Regulation),thefollowing informationis providedby theundersignedemployer(the
Employer):

NameandAddressofEmployer: Goodwill Industries— Suncoast,Inc.
P.O. Box 14456
St. Petersburg,FL 33733-4456

EmployerIdentificationNumber: 59-0718492

TheEmployermaintainsone(1) TopHatPlanin additionto anyotherTop HatPlans
identifiedin any alternativereportinganddisclosurestatementspreviouslyfiled bythe Employer
pursuantto theRegulation.TheTop HatPlancoveredby this statementis:

NameofPlan: TheGoodwill Industries— Suncoast,Inc. DeferredCompensation
Plan

Numberof

Participantsin Plan: [ ~11

This Statementis dated: August~}, 2014

- Goodwill Industries— Suncoast,Inc.

By: c~~ -Aslts: \lC1~~
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