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L~/ L 115 P.J -~~/FISHERIES INCORPORATED
Phone: (609)884-7600 Fax: (609)884-0664 Iundsfish@Iundsfjsh.com
997 OceanDrive. CapeMay, NewJersey 08204 U.S.A http://www.lundsfish.com
FromTheDeskOL~Jell Reichie j~r~hJecg-~hindsfish.comExt. 119

Augustl,2002 2520032902111

TopHat PlanExemption C-.

PensionandWelfareBenefitsAdministration
RoomN-5638
UnitedStatesDepartmentofLabor —

200 ConstitutionAvenue,N.W.
Washington,DC 20210

DearSir or Madam:

CA)

In orderto comply with therequirementsof thealternativereportinganddisclosure
methodunderERISA, Parts1, Title 1, asprovidedfor an unfoundedplanfor a select
groupof managementorhighly compensatedemployeesin theD.O.L. Regulation
2520.104-23the following informationis provided:

1. Thenameof theemployeris:

LundsFisheries,Inc.

2. Themailing addressof theemployeris:

997 OceanDrive, CapeMay, New Jersey08204

3. Theemployersfederalidentificationnumber(EIN) is:

21-0682900

4. Thenumberofplansandthenumberof participantsin eachplan is:

jplan covering~mployees.Theabovenamedemployermaintainsthis plan
primarily forthepurposeof providingdeferredcompensationbenefitsto a
selectgroupof managementorhighlycompensatedemployees.

Theemployerwill senda copyof all plandocumentsandagreementsto theSecretary,
uponrequest.

Res ~

Je reyB. Reichie
I President
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