FRANK D. JACOBS
PATRICK J. JOHNSON
JAMES F. NOONEY
BRUCE L. SMITH
MORTON BOBOWICK
HENRY N. HEUERMAN
JOHN H. BOGGS

JOHN T. LANDWEHR*
DAVID L. KUHL
RICHARD T. SARGEANT
KENNETH C. BAKER
ROBERT J. GILMER, JR.
PETER R. CASEY, Ill
DAVID F. COOPER
RUDOLPH A. PECKINPAUGH, JR.
RONALD J. TICE
THOMAS A. DIXON
GARY M. HARDEN

EASTMAN & SMITH LTD.

BARRY W. FISSEL
JOHN D. WILLEY, JR.
JOSEPH A. GREGG
ROGER P. KLEE
STUART J. GOLDBERG
THOMAS J. GIBNEY*
STEVEN D. REINBOLT*
DIRK P. PLESSNER
JAMES L. ROGERS*
DAVID W. NUNN
DAVID C. KROCK
ALBIN BAUER, 1I*
PEGGY MATTIMOE STURGEON
LANE D. WILLIAMSON
MICHAEL W. REGNIER*
KEVIN D. DEVANEY
BENNETT H. SPEYER
AMY J. BORMAN*

Top Hat Plan Exemption
Pension and Welfare Benefits Administration

Room N-5644

U. S. Department of Labor
200 Constitution Avenue NW
Washington, DC 20216

ATTORNEYS AT LAW
Established 1844

www.eastsmith.com

MAILING ADDRESS:
P.0. BOX 10032
TOLEDO, OHIO 43699-0032

TOLEDO OFFICE:
ONE SEAGATE, 24TH FLOOR
TOLEDO, OHIO 43604
TELEPHONE: (419) 241-6000
FAX: (419) 247-1777

COLUMBUS OFFICE:
100 E. BROAD ST., SUITE 1400
COLUMBUS, OHIO 43215
TELEPHONE: (614) 460-3556
FAX: (614) 460-3609

WRITER'S DIRECT DIAL: (419) 247-1662
E-MaIL: JDSnavely@EASTSMITH.COM

February 26, 2002

Re: Employee Benefit Plan Filing

2520032541409

MARCUS J. BRUBAKER
MATTHEW D. HARPER*
TIMOTHY C. KUHLMAN
M. CHARLES COLLINS
BARBARA A. MCGINN
MARK H. BOSS*
KATHARINE T. TALBOTT*
MICHAEL P. HENRY
MIMI TARINIA
GRAHAM A. BLUHM
SCOTT D. NEWSOM
CARRIE L. YOUNG
GARY L. MILLER
ERICA G. SILK

BRUCE D. LAZAR
MICHELLE R. SHIMP
JEFFREY M. STOPAR
TIMOTHY J. SEMRO*

JEFFREY D. SNAVELY
KIMBERLY S. BAKER
FADI VICTOR NAHHAS
GENE R. ABERCROMBIE
HEIDI N. EISCHEN
DEREK C. SCHLAGETER
TRACY B. SELIS
CARRIE L. SPONSELLER

OF COUNSEL:
HOWARD M. FRIEDMAN
DAVID M. JONES

ALSO ADMITTED IN:
*Michigan *Florida

Ladies and Gentlemen:

Enclosed please find an Employee Benefit Plan filing for Mancy’s Restaurant, Inc. If you
should have any questions, please do not hesitate to call.

If you should have any questions, please do not hesitate to call.
Very truly yours,
EASTMAN & SMITH LTD.
K e

Jeffréy D. Snavely

JDS/psm
Enclosure

H:AHOMEWDSnavely\Mancy's\DOL-002.wpd



MANCY’S RESTAURANT, INC.
953 Phillips Avenue
Tolede, Ohio 43613

Date: /é- 27'5/ ’

Office of Employee Benerfits 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 ERISX, 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., 92520.104-23, the following
information is provided by the undersigned plan acministrator:

1. The name of the employer is Mancy’s Restaurant, Inc. .

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

is: 34-1230082

3. The employexz's faderal idsntificaticsn aumter (ZIN)

4. The number of plans and ths number of participancts in esach
clan is: 1

z. This Corporatinn curre employee

benefit plan(s) escablisning a welfazs plan ba group of
managemen:t and/or highly compensated emplovess icizazes
in this plan The employer will grovide a2 cop } Lo the
Secretary oI Labcr upon raguest

Gus J. Matéy,’?:esiden: ‘;7/
Data: /&’97’0/

\
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MANCY’S RESTAURANT, INC.
953 Phillips Avenue
Toledc, Ohio 43613

Date: ’/a "27"0/

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., 92520.104-23, the following
information is provided by the undersigned plan administrator:

1. The name of the employer is Mancy’s Restaurant, Inc. -

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

3. The employer'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 plan(s) establishing a welfare plan benefits for a select group of
management and/or highly compensated employees. One employse participates

in this plan. The employer will provide a copy of the agreement(s) to the
Secretary of Labor upon rsguest.

Date: /ﬂ’ 27’&/

H:\HOME\CD3riggs\storage\MANCYS\supplemental pension dol ltr.wpd
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E-Ma.: IDSoavely@LEASTSMITILCOM

February 26, 2002

Top Hat Plan Exemption

Pension and Welfare Benefits Administration
Room N-5644

U. S. Department of Labor

200 Constitution Avenue NW

Washington, DC 20216

Re:  Employee Bencfit Plan Filing

Ladies and Gentlemen:

Enclosed please find an Employee Benefit Plan filing for Mancy’s Restaurant, Inc. If you
should have any questions, please do not hesitate to call.

If you should have any questions, please do not hesitate to call.
Very truly yours,

SMISH LTD.

EASTMAN

/

J effré{y ’D. Snavely

IJDS/psm

Enclosure

HAHOMEWDSnavely\Mancy's\DOL-0N2.wpd




MANCY’S RESTAURANT, INC.
953 Phillips Awvenue
Toledo, Ohio 43613

Date: !/25‘ é?;z"éﬁ/(

Office of Employee Benerfits 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 tha alternative
reporting and disclosure method under ERISA, Parc 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.T,. Reg., 92520.104-23, tha following
information is provided by the undersigned plan acdministrator:

1. The name of the employer is Mancy’s Restaurant, Inc.

2. The mailing address of the employer 1is 933 Phillips
Avenue, Toledo, Ohio 43613

3. The employex's federal identificacion number (ZIN) is: 34-1230082

4. The number of plans and ths number of participants in ezach
plan is: 1

2 This Corporation currsntly has one (1) employae

oen=fit glan(s) e@stablishing a welfars plan beanefi-s for a selact grcup of
management and/or higaly compensated employazas Cn2 emplovee participazas
in this plan. The employar will trovide a ccpy of the agreemensz(s) S5 rha
Secretary oI Labor upon rzgues:

Gus J. Ma#Zy, President

Data: /§’°77"69/

///éa;n

I—::\HOME\CDS::;gs\s:o:ag;\:-IANC'{S\su;plemencal peasion dol lzx.wpd



MANCY’S RESTAURANT, INC.
953 Phillips Avenue
Tolede, Ohio 43613

Date: //;23 '122;7;ﬂ/f>// :

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 requireménts'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., 92520.10¢-23, the following
information is provided by the undersigned plan administrator:

1. The name of the employer is Mancy’s Restauraht, Inc. : .

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

3. The employer's federal identification number (EIN) is: 34-1230082

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

4. This Corporation currently has one (1) employee

benefit plan{(s) establishing a welfarae 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.

Gus J. Mafcy, President

Date: /y’ 27’§/

H:\HOME\CDB:iggs\storage\MANCYS\supplemental pension dol ltr.wpd
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