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Sam H. Rosersox

" CurTIN LAW ROBERSON DUNIGAN & SALANS

SUITE 600

1900 M STreeT, NW
ATTORNEYS AT Law © WashingTox, DC 20036-3565
202.530.3300

Fax 202.530.4411

DirECT: 202.530.8817

E-MalIL: sroberson@curtin-law.com

January 8. 2015

BY CERTIFIED MAIL

U.S. Department of Labor

Employee Benefits Security Administration
Top-Hat Plan Exemption

200 Constitution Avenue, N.W., N-1513
Washington, DC 20210

Re:  National Alcohol Beverage Control Association, Inc.
Reporting and Disclosure Statements

To the Secretary of Labor:

Please find enclosed statements satisfying the alternative method of reporting and
disclosure compliance under 29 C.F.R. § 2520.104-23 for the National Alcohol Beverage
Control Association, Inc. Executive Deferral Plan and the National Alcohol Beverage Control
Association, Inc. President and Chief Executive Officer Deferral Plan. The statements are
executed on behalf of the employer and plan administrator, National Alcohol Beverage Control
Association, Inc., by Mr. James M. Sgueo, its President and Chief Executive Officer.

Should you have any questions concerning this letter or the statements enclosed. please
do not hesitate to contact me.

Sincerely yours,

Sam H. Roberson
Enclosure: Top-Hat Plan Exemption Statements (2)

cc: Ms. Patricia M. Kelly

{6608.000-00066985.1}

Bethesda, Maryland A Professional Corporation Fairfax, Virginia



NATIONAL ALCOHOL BEVERAGE CONTROL ASSOCIATION, INC.
EXECUTIVE DEFERRAL PLAN

TOP-HAT PLAN EXEMPTION STATEMENT
U.S. Department of Labor
Employee Benefits Security Administration
Top-Hat Plan Exemption
200 Constitution Ave., NW, N-1513
Washington, D.C. 20210
Re: ERISA REPORTING AND DISCLOSURE STATEMENT
To the Secretary of Labor:
In order to comply with the requirements of the alternative reporting and disclosure method under ERISA, Title I, Part 1, as provided for an

unfunded or insured pension plan for a select group of management or highly compensated employees in D.O.L. Reg. Sec. 2520.104-23,
the following information is provided by the undersigned plan administrator;

The name of the Employer is: National Alcohol Beverage Control Association, Inc.

The Employer's mailing address is: 4401 Ford Avenue, Suite 700

Alexandria, Virginia 22302-1433

The Employer's federal identification number (EIN) is: 53-023945 |

The plans of employcr and the number of participants covered in each plan is:

Plan Name: National Alcohol Beverage Control Association. Inc. Executive Deferral Plan

Plan Eftective Date: July |, 2014

Plan Adoption Date: .b((‘m L‘{ 14 U'f

Number of Participants: Three (3)
(specify plan, effective date and number of employees covered)

The above-named employer maintains this plan primarily for the purpose of providing nonqualified deferred compensation benefits to a
select group of management or highly compensated employees. The employer will provide a copy of the agreement to the Secretary of
Labor upon request.




NATIONAL ALCOHOL BEVERAGE CONTROL ASSOCIATION, INC,
EXECUTIVE DEFERRAL PLAN

TOP-HAT PLAN EXEMPTION STATEMENT
U.S. Department of Labor
Employee Benefits Security Administration
Top-Hat Plan Exemption
200 Constitution Ave., NW, N-1513
Washington, D.C. 20210
Re: ERISA REPORTING AND DISCLOSURE STATEMENT
To the Secretary of Labor:
In order to comply with the requirements of the alternative reporting and disclosure method under ERISA, Title I, Part 1, as provided for an

unfunded or insured pension plan for a select group of management or highly compensated employees in D.O.L. Reg. Sec. 2520.104-23,
the following information is provided by the undersigned plan administrator:

The name of the Employer is: National Alcohol Beverage Control Association, Inc.

The Employer's mailing address is: 4401 Ford Avenue, Suite 700

Alexandria, Virginia 22302-1433

The Employer's federal identification number (EIN) is: 53-0239451

The plans of employer and the number of participants covered in each plan is:

Plan Name: National Alcohol Beverage Control Association, Inc. President and Chief Executive Officer Deferral Plan

Plan Effective Date: July 1, 2014
Plan Adoption Date: Léum bev 19,2014

Number of Participants: ONE (1)
(specify plan, effective date and number of employees covered)

The above-named employer maintains this plan primarily for the purpose of providing nonqualified deferred compensation benefits to a
select group of management or highly compensated employees, The employer will provide a copy of the agreement to the Secretary of
Labor upon request.

Employgr: National Alcohol Beverize Control Association, Inc.
By: %" o ﬂ' .

[74
Date:(/ /2’ '/q g /'f
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