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ALTERNATIVE COMPLIANCE STATEMENT
PURSUANT TO 29 C.F.R. § 2520.104-23

U.S. DepartmentofLabor
EmployeeBenefitsSecurityAdministration
Top HatExemption
200 ConstitutionAvenue,NW, N-1513
Washington,D.C. 20210

The following is providedto the Departmentof Labor pursuantto the provisionsof 29 C.F.R.
§ 2520.104-23:

1. NameandAddressof Employer:

Moonlite Bar-B-QInn, Inc.
2840ParrishAvenue
Owensboro,Kentucky42301

2. EmployerIdentificationNumberofEmployer:

61-0710792

3. Required Statement: The Company has established a nonqualified deferred
compensationplan, an arrangementprimarily for the purposeof providing deferred
compensationfor a selectgroupofmanagementorhighly compensatedemployees.

4. NumberofSuchPlans: 1

5. Numberof Employeesin SuchPlan: 2

President

Dated: /J~cj~ihey~?/ ,201(

7/3757367.1
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