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Alternative Reporting And DisclosureStatement
For Nonqualified Deferred CompensationPlans

333 Westchester Avenue

Suite S202 To: Top Hat PlanExemption
EmployeeBenefitsSecurityAdministration

White Plains, NY 10604 RoomN 1513

U.S. DepartmentofLabor
914.406 7500 200 ConstitutionAve. N.W. r...~

Washington,DC 20210
general fax 914.410.6297

member fax 914.417.4013 ~zi ~

www.BookWeb.org 1. Thenameof theEmployeris:
AmericanBooksellersAssociation

2. Themailing addressoftheEmployeris:
333 WestchesterAve., SuiteS202,White Plains,NY 10604

3. TheEmployerIdentificationNumberis:
13-5676641

4. TheabovenamedEmployermaintainsaPlan(orPlans)primarily for the
purposeofprovidingdeferredcompensationbenefitsfor aselectgroupof
managementorhighly compensatedemployees

5. Numberof PlansandEligible Employeesin eachPlan:
OnePlancoveringOneEligible Employee

6. TheEmployerwill provideacopyoftheagreement(s)to theoffice of
EmployeeBenefitsSecurityAdministrationuponrequest

AmericanBooksellersAssociation
A New York Organization

By:_______
Autl~6rizedPer~

Dated:________________
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