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0 Tropicana
Tropicana Products, Inc.
P. 0. Box 338

U.S. Departmentof Labor ~d~o4n46~Iorida34206

PensionandWelfareBenefits
Administration

P.O. Box 75212
Washington,D.C. 20013-5212

RE: STATEMENT OF TROPICANA PRODUCTS,INC.
TO DOL REGULATION SECTION2520.104-23

Gentlemen:

TropicanaProducts,Inc. is providing the following information in order to satisfy the filing
requirementfor the alternativemethod of compliancewith ERISAsreportingand disclosure
requirementswith respectto ourunfundedsupplementalretirementplan for executiveemployees
(DOL Reg. Sec. 2520.104-23).

1. EmployerNameandAddress: Tn*anaPmducts,Inc.
P.O. Box 338
Bradenton,FL 34206

2. EmployerELN: 13-3346705

3. The Plan:

TropicanaProducts, Inc. maintains the Tropicana SupplementalRetirement
IncomePlan primarily for the purposeof providing supplementalbenefitsto
certainexecutiveemployeeswho havequalifiedor mayqualify for benefitsunder
the TropicanaRetirementIncomePlan. As of August 1, 1992, the Tropicana
SupplementalRetirementIncomePlanhadapproximately30 participants.

If yourequirefurtherinformation,pleasefeel free to contacttheplanadministratorundersigned.

Very truly yours,

TROPICANA PRODUCTS,INC.

Lori R. Friedman
Administrator, PensionPlans

LRF:lo
cc: M. Ferrari

11 ~Ø~ØWjI~. Buck t~

\usdept.ltr

Rec~eIed Paper
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Tropicana Products, Inc.
P.O. Box 338

U.S. Departmentof Labor d~o4n4~Iorida34206

PensionandWelfareBenefits
Administration

P.O. Box 75212
Washington,D.C. 20013-5212

RE: STATEMENT OF TROPICANA PRODUCTS, INC.
TO DOL REGULATION SECTION2520.104-23

Gentlemen:

TropicanaProducts, Inc. is providing the following informationin order to satisfy the filing
requirementfor the alternativemethodof compliancewith ERISAs reportinganddisclosure
requirementswith respectto ourunfundedsupplementalretirementplanfor executiveemployees
(DOL Reg.Sec.2520.104-23).

1. EmployerName andAddress: TropicanaPnxlucts, Inc.
P.O. Box 338
Bradenton,FL 34206

2. Employer EIN: 13-3346705

3. The Plan:

Tropicana Products, Inc. maintains the Tropicana SupplementalRetirement
IncomePlan primarily for the purposeof providing supplementalbenefitsto
certainexecutiveemployeeswho havequalifiedor mayqualify for benefitsunder
the TropicanaRetirementIncomePlan. As of August 1, 1992, the Tropicana
SupplementalRetirementIncomePlanhad approximately30 participants.

If you requirefurther information,pleasefeel free to contacttheplanadministratorundersigned.

Very truly yours,

TROPICANA PRODUCTS,INC.

2~
Mministrator,PensionPlans

LRF : lo Ferrari

R. Zlotowitz- Buck Consultants
\usdept.ltr

Recycled Paper



0 Tropicana
Tropicaria Products, Inc.
P.O. Box 338
Bradenton, Florida 34206
813 747 4461

December 28, 1992

U.S. Department of Labor
Pension and Welfare Benefit Administration
P.O. Box 75212
Washington, D.C. 20013-5212

RE: STATEMENT OF TROPICANA PRODUCTS, INC.
TO DOL REGULATION SECTION 2520.104-23

Our previous statement (copy enclosed) indicated that we were using the alternative
method of compliance for the Tropicana Supplemental Retirement Income Plan.

We would like to amend our letter by also including the Tropicana Deferred

Compensation Plan which currently covers 3 employees.

If you require additional information, please feel free to contact me.

Sincerely,

TROPICANA PRODUCTS, INC.

Barbara Hawthorne

Manager, Benefits Administration

BH:lo

\doIl 2-23.Itr

Reci,led Paper
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