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Vitamin Shoppe
Industries Inc.

2101 91% Street

North Bergen, NJ 07047

www.vitaminshoppe.com

Kerry L. DeBellonia

Paralegal

201-624-3256, 201-624-3990 (fax)
kerry.debellonia@vitaminshoppe.com

VIA OVERNIGHT COURIER
August 10,2010

Federal Election Commission
999 East Street, NW
Washington, D.C. 20463

Attn.: Rosa Lewis

Re:  Identification Number: C00485953
Vitamin Shoppe, Inc.

Dear Mr. Lewis:

This letter will serve as a response to your letter August 3, 2010. Enclosed please find the
Amended Statement of Organization as requested.

Please contact me directly should you require additional information or have any questions at
201-624-3256. '

Kerry DeBellonia
Corporate & Real Estate Paralegal

Enc.
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1. NAME OF | (Check if name Example:If typing, type My Ao A & e

COMMITTEE (in full) is changed) over the lines. |12FE4M5
I\/lltlamllnlslhlo.pple" IIrllcl- IP|A|C| L1 1 1 [ N (N O T [ N A O (O A I
LLllll:iI||'||||Li'l|I|||||||Illllll|lllll|||

101 91st Street
ADDRESS (number and street) l | N N Y | T S0 T D T Y T T T N O A S T A I ] 11 l
D (Check if address |N lrt i.' |Bl AT T N T A [T RN N T T O |4 Lo |
is changed)
I Iol o lerl'glelr'l L.l I INJI l7|0| (I I_L L1 1 I
CITY STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)

liim.sander@vijtaminshoppe.com.

|—

(Check if address

is changed
ged) |1I|1I|II-IIIIIIILIIlJIlIlJ_l:!J|IIl

COMMITTEE'S WEB PAGE ADDRESS (URL)

(Check if address IR A N (Y I T I [ (O T I [ (N T Ay A S (Y O N A v I
is changed) | I
I Y T I | I T N I I (VO T T O Y I Ll b1 1t [
VAL g W] 7 A1 IR A ‘ﬁ"‘l
2. DATE L_O_S__J-'l ﬁ_,O__li 2010 . _]l_
ﬁ,,-—--—-.:——--—.r—— -'—\.—-.r—'!
3. FEC IDENTIFICATION NUMBER L@I_Q;,,__S: =-.941§_-_~_-.-.£_.—.-:=='!!
4. IS THIS STATEMENT D NEW (N) OR AMENDED (A)

1 certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer MIChael Ar/cthOId

FEEEM | ¢ TR [ Ry R
Signature of Treasurer W %‘k Date ‘!0“_ i| L:LO_JI ;-_gﬂ_ 0 .

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further Information contact:
Use Federal Elaction Commission FEC FORM 1
Toll Free 800-424-9530 (Revised 02/2009)
l— Only Local 202-694-1100
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5. TYPE OF COMMITTEE

Candidate Commiittee:

(a) D This committee is a principal campaign committee. (Complete the candidate information below.)

(b) D This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of
Candidate |_| | I I | ] AN R S A I TN T N T T A |
LT

Candidate T Office State o

Party Affiliation '_,.___.._____dh Sought: D House D Senate I:I President PR
District ..

(c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of .

: T T T T T O A N Y N (N [ N T TN (N Y Y I SO B
Candidate IJIIilI |1=||||1||'11||||1||||'|11|||||ILJ
Party Committee:

i (National, State ""—'_-'—'""T'r:'—--i (Democratic,
(d) D This committee is a '__,.__,__ _l or subordinate) committee of the I__,____L || Republican, etc.) Party.

Political Action Committee (PAC):
(e) This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
Corporation D Corporation w/o Capital Stock D Labor Organization
D Membership Organization D Trade Association D Cooperative
D In addition, this commiittee is a Lobbyist/Registrant PAC.

] D This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

D In addition, this committee is a Lobbyist/Registrant PAC.

I:I In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

(9) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized committee of a federal candidate.

(h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

I ST ey (T T

o LI UL T b LI L | |recmnumoenCy
2 LLLLL ULl Pl s LIl L L | | FecD number

w

E
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Write or Type Committee Name

Vitamin Shoppe, Inc. PAC

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

\Mitamin Shappe, In¢.; a Delaware Corpornation | |, | ||| |||

Lt et et e et el el

Mailing Address

1200191stStreet | | | | | L LUt

ERREEEEE RN

INorthBergen| | | | [ [ 1 [il] INJ] 07047 -1 ., |
CITY STATE ZIP CODE

Relationship: Connected Organization DAffiIiated Committee Dloint Fundraising Representative DLeadership PAC Sponsor

any designated agent (e.g., assistant treasurer).

Fuli Name
of Treasurer

Mailing Address

Title or Position

[Tregsurer

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.
Full Name |J1ajpels. Slalnqelr LI NN (VR A A N N N N OO N N (N Y (O S Y A N A (OO | I
Mailing Address |211 01191 qt .Stf eEﬁ L 1 I O [N T O (N S Y Y A | |
I_L I N I NN N ST [ A A A [ [N Y N S O O Sy N O | J
INothBergen , , , ., , ,, ., | INJJ 197407, -, .|
Title or Position CcITy STATE ZIP CODE
LC.U.St?d.'aP 10 f| ReFOquS L J Telephone number L231 | I' |624| 1‘13‘1‘49 | ]
8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of

lhﬂliChIaleIlAquhleI(li | O R A I O VN N I A Nt A A T U T N (O N Y O I I | l
Elq‘l |9|1 slt ISt'reletL | R S N S N NS 0 TN A Y S U N T N O O O | l
l | IS N A N (NN P [ N TN LN (U NN - O N A N N TN A N T Y A | I
NotthBergen . | (NJ| |07Q47 ||, |

CITY STATE ZIP CODE
I I IS W W A OO A Y O A S | lJ Telephone number 120111 I_I624I |—L3‘|l1;| | |

L

|
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Full Name of

e 1GosmolaForgia | o ]
Mailing Address 12|10.11911 St St.r e,et, PR N U A N Y A O (N N U O N SN T (N (SO U SO '
I | I T (N R A N O JN S O O N (N N T U [ [y T I N (O O A A N | I
INothBergen, , , -, | NJ} (07047, -1, ., .|
CITY STATE ZIP CODE
Title or Position
|[Assjstant Treasurer, , , , , , ;| [, ;| Telephone number (21, [-[624, [-[3263 , |

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

lllllllIIII’LIIlI'IIlIIillll'llllll|l

Mailing Address II'L'IJIIIIII'LLII'JIIl‘IlllIII!I

I!l|l|llllllll||l|I'|II|!||lllJII

lllIl'.IIII-lI|II=J|'-|IIIllJ-LIL

(o1 § STATE ZIP CODE

Name of Bank, Depository, etc.

IBlarllkjglfAlmeriqaLl'lllllLllJ N TN N A N N IS R N I A |

Mailing Address an.e.BW?r]tPark| AN R N Y N Y I T S N S Iy A

l32nﬁlqoqll-l[lllilljlllLlllLlllLll

|New York INY] 10038 | |-| |, |

|Il|-ll||l||

CITY STATE ZIP CODE
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FEDERAL ELECTION COMMISSION
WASHINGTON, D.C. 20463

August 3, 2010

MICHAEL ARCHBOLD, TREASURER
VITAMIN SHOPPE, INC PAC
2101 91ST STREET

NORTH BERGEN, NI 07047
Response Due Date

IDENTIFICATION NUMBER: C00485953 09/07/2010

REFERENCE: STATEMENT OF ORGANIZATION, RECEIVED 7/9/10

Dear Treasurer:

This letter is prompted by the Commission's preliminary review of the report(s)
referenced above. This notice requests information essential to full public disclosure of
your federal election campaign finances. Failure to adequately respond by the
response date noted above could result in an audit or enforcement action.
Additional information is needed for the following 1 items:

- Line 5(e) indicates that your committee is a separate segregated fund. A
separate segregated fund is a political committee established, financed,
maintained or controlled by a corporation, labor organization, membership
organization, cooperative or trade association.

If your committee is a separate segregated fund, then an amended Statement of
Organization should be submitted which identifies the connected organization
(11 CFR §102.2(a)(1)(ii)) and the type of connected organization. Moreover,
in accordance with 2 U.S.C. §432(e)(5), the name of any separate segregated
fund is required to include the name of its connected organization. This
includes any abbreviation within its title.

If your committee is not a separate segregated fund, then an amended
Statement of Organization should be submitted, -which indicates the
appropriate type of committee. 11 CFR §102.2(a)(1)(i)

Please note, you will not receive an additional notice from the Commission on this
matter. Adequate responses must be received by the Commission on or before the due
date noted above to be taken into consideration in determining whether audit action
will be initiated. Failure to comply with the provisions of the Act may also result in an
enforcement action against the committee. Any response submitted by your committee
will be placed on the public record and will be considered by the Commission prior to
taking enforcement action. Requests for extensions of time in which to respond will
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VITAMIN SHOPPE INC PAC
Page 2 of 2

not be considered.

Electronic filers must file amendments (to include statements. designations and reports)

in an electronic format and must submit an amended report in its entirety. rather than
just those portions of the report that are being amended. If you should have any
questions regarding this matter or wish to verify the adequacy of your response, please
contact me on our toll free number (800) 424-9530 (at the prompt press 5 to reach the
Reports Analysis Division) or my local number (202) 694-1152.

Sincerely,

RO koo

Rosa Lewis
Senior Campaign Finance Analyst
220 Reports Analysis Division
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