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lop Hat PlanExemption -0

PensionandWelfareBenefitsAdministration -~, ~

RoomN-5644
U. S. DepartmentofLabor
200 ConstitutionAvenueNW
Washington,DC 20216

Re: EmployeeBenefitPlanFiling

LadiesandGentlemen:

Enclosedpleasefind anEmployeeBenefitPlanfiling for MancysRestaurant,Inc. If you
shouldhaveany questions,pleasedonot hesitateto call.

If you shouldhaveanyquestions,pleasedonot hesitateto call.

Verytruly yours,

EASTMAN SMI H LID.

~

JeffreyD. Snavely

JDS/psm
Enclosure

H:~HOMEUDSfla&y~MaflCYS~DOL002.WPd



~!A~1CYS RESTAURANT, INC.
953 Phillips Avenue
Toledo, Ohio 43613

Date: /o-27--~/

Office of Employee Benefits Security :1
U.S. Department of Labor
200 Constitution Avenue, N.cl.
~iashington, D.C. 20010

To the Secretary of Labor:

In order to comply with the requirements of the alternative
reporting and disclosure method under ERISA, Part I, Title I, as provided
for an unfunded or insured welfare plan fo~ a select group of management
or highly compensated employees in D.O.L. Reg., ~2520.104—23, the following
information is provided by the undersigned ~iCfl administrator:

1. The name of the employer is ~ancvs Restaurant, Inc.

2. The mailing address of the em~loyer is 953 Phillips
Avenue, Toledo, Ohio 43613

3. The employers federa ide fica:icr~ number (EIN) is: 34—1230082

4. The number of plans and the number of participants in each
plan is: i

A. This Corporatior. currently has one (1) employee
benefit pan(s) establishing a welfare plan benefits for a select group of
management and/or highly comcensazed em~loyees. Cne employee par:ici~a:es
in this ~an. The em~loyerwill provide a cccv of the a;:eemen: (s) to the
Secretary ~f Labor upon racuest.

NANCYS R~~u~NT, INC.

By X____

Gus J. Na~y, 9:esident
Date: _________________

p~.cr~ d~. L::.w~



MANCYS RESTAURANT, INC.
953 Phillips Avenue

Toledo, Ohio 43613

Date: ,/~D 27—~O/

Office of Employee Benefits Security
U.S. Department of Labor
200 Constitution Avenue, N.W.
Washington, D.C. 20010

To the Secretary of Labor:

In order to comply with the requirements of the alternative
reporting and disclosure method under ERISA, Part I, Title I, as provided
for an unfunded or insured welfare plan for a select group of management
or highly compensated employees in D.O.L. Reg., 12520.104-23, the following
information is provided by the undersigned plan administrator:

1. The name of the employer is Mancys Restaurant, Inc.

2. The mailing address of the employer is 953 Phillips
Avenue, Toledo, Ohio 43613

3. The employers federal identification number (EIN) is: 344230082

4. The number of plans and the nu~nber of participants in each
plan is: 1

A. This Corporation currently has one (1) employee
benefit plan(s) establishing a welfare plan benefits for a select group of
management and/or highly compensated employees. One employee participates
in this plan. The employer will provide a copy of the agreement(s) to the
Secretary of Labor upon request.

MAN CRAT,N

Dc t e: ~ 7 ~,-.

H:\HOME\coBriggs\ztorage\MANcYS\supplerner,.tal per~siorl dol 1~r.wpd
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Top Hat Plan Exemption ~ ~
PensionandWelfareBenefitsAdministration
RoomN-5644
U. S. Departmentof Labor
200 Constitution Avenue NW
Washington,DC 20216

Re: EmployeeBenefitPlan Filing

LadiesandGentlemen:

Enclosedpleasefind anEmployeeBenefitPlanfiling for Mancys Restaurant,Inc. If you
shouldhaveany questions,pleasedo nothesitateto call.

If you should haveanyquestions,pleasedo not hesitateto call.

Verytruly yours,

EASTMAN SM! ~HLTD.

~

JeffreyD. Snave!y

JDS/psm
Enclosure
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NANCYS RESTAURANT, INC.
953 Phillips Avenue
Toledo, Ohio 43613

Date: /ôT~~/ ~. .

Office of Employee Benefits Securit~ .

U.S. Department of Labor
200 Constitution Avenue, [LW.
Washington, D.C. 20010

To the Secretary of Labor:

In order to comply with the requirements of the alternative
reporting and disclosure method under ERISA, Part I, Title I, as provided
for an unfunded or insured welfare plan for a select group of management
or highly compensated employees in D.O.L. Reg., d12520104~.23, the following
1n~orin;~t:ion 15 provided by the undersigned plan administrator:

1. The name of the employer is Nancys Restaurant, Inc.

2. The mailing address of the em~loyer is 953 Phillips
Avenue, Toledo, Ohio 43613

3. The em~loye:s federal identification number (EIN) is: 34—1230082

4. The number of plans and the number of participants in each
plan is: 1

A. This Corporation currently has one (1) employee
benefit pan(s) establishing a welfare plan benefits for a select grcuo of
managemen: and/or highly concensated employees. One employee Participates
in this plan. The employer will prov~~ea ccc, of :he agreement(s) to the
Secretary of Labor upon request.

N?.NCYS R5 .uRANT, INC.

By X_____________________________________

Gus J. Na~y, President
Date: __________________

~s doj. 1::...i~ci



NANCYS RESTAURANT, INC.
953 Phillips Avenue
Toledo, Ohio 43613

Date:~/(~ 27- O/~ ..

Office of Employee Benefits Security
U S Department of Labor
200 Constitution Avenue, N.W.
Washington, D.C. 20010

To the Secretary of Labor:

In order to comply with the requiremen~~ o~ ~he alternative
reporting and disclosure method under ERISA, Part I, Title I, as provided
for an unfunded or insured welfare plan for a select group of management
or highly compensated employees in D.O.L. Req., ~[2520.1o4—23, the following
information is provided by the undersigned plan administrator:

1. The name of the employer is Nancys Restaurant, Inc.

2. The mailing address of the employer is 953 Phillips
Avenue, Toledo, Ohio 43613

3. The employers federal identification number (EIN) is: 344230082

4. The number of plans and the number of participants in each
plan is: 1

A. This Corporation currently has one (1) employee
benefit plan(s) establishing a welfare plan benefits for a select group of
management and/or highly compensated employees. One employee participates
in this plan. The employer will provide a copy of the agreement(s) to the
Secretary of Labor upon request.

NANCYS R~NT, NC.

By____
Gus J. N~cy, Presid~

Date: .2 2~— ,_~

per~siort dol ltr.wpd
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