
25201 5O~35482
SAM H. ROBERSON

CURTIN LAW ROBERSON DUNIGAN & SALANS
SUITE 600
1900M STREET,NW

ATTORNEYSAT LAW WAsIIINGloN, DC 20036-3565

202.530.3300

FAX 202.530.4411

D1RIxT: 202530.3317

E—MAIL: sroberson@curtin-law.corn

January8. 2015

BY CERTIFIED MAIL

U.S. Departmentof Labor
EmployeeBenefitsSecurityAdministration
Top-HatPlanExemption
200ConstitutionAvenue,N.W., N-I 513

Washington,DC 20210

Re: NationalAlcohol BeverageControl Association,Inc.
ReportingandDisclosureStatements

To the Secretaryof Labor:

Pleasefind enclosedstatementssatisfyingthe alternativemethodof reportingand
disclosurecomplianceunder29 C.F.R.§ 2520.104-23for theNational Alcohol Beverage
Control Association,Inc. ExecutiveDeferral Planandthe NationalAlcohol BeverageControl
Association,Inc. PresidentandChiefExecutiveOfficer Deferral Plan. Thestatementsare
executedon behalfof the employerandplan administrator,NationalAlcohol BeverageControl
Association,Inc., by Mr. JamesM. Sgueo,its PresidentandChiefExecutiveOfficer.

Shouldyou haveanyquestionsconcerningthis letteror the statementsenclosed,please
do not hesitateto contactme.

Sincerelyyours,

~
SamH. Roberson

Enclosure: Top-HatPlanExemptionStatements(2)

cc: Ms. PatriciaM. Kelly

6608000-00066985.1

Bethesda,Maryland A ProfessionalCorporation Fairfax, Virginia



NATIONAL ALCOHOL BEVERAGE CONTROL ASSOCIATION, INC.
EXECUTIVE DEFERRAL PLAN

TOP-HAT PLAN EXEMPTION STATEMENT

U.S. Department ofLabor
Employee Benefits Security Administration
Top-Hat Plan Exemption
200 Constitution Ave., NW, N-15l3
Washington, D.C. 20210

Re: ERISA REPORTINGAND 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 I, 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 Employers mailing address is: 4401 Ford Avenue. Suite 700

Alexandria. Virginia 22302-1433

The Employers federal identification number (EIN) is: 53-0239451

The plans ofemployer and the number ofparticipantscovered in each plan is:

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

Plan Effective Date: July I, 2014

Plan Adoption Date: bt(L,V1 ~ P1, .2.0~(

Number of Participants: Three (3)
(specify plan, effective date and number ofemployees 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.

Employer: National Alcohol Bevera Control Association. Inc.

By:_______________

Date:_______________________________



NATIONAL ALCOFIOL 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-IS 13
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 I, 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 Employers mailing address is: 4401 Ford Avenue. Suite 700

Alexandria. Virginia 22302-1433

The Employers federal identification number (EIN) is: 53-0239451

The plans ofemployer 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

PlanAdoptionDate: l.~ZmL~rI~,2o~f
Number of Participants: ONE(l)

(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.

Employ r: National Alcohol Bever e Control Association. Inc.

By: ~t.
Date: 2~/~/~
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