
____ Sunflower
County

—~ MarketJOSAL DISCOUNT FOODS

SQ~4tIhlcc4ot ~OO4o, E~nc._____________
1001 NORTH 11th STREET P. 0. BOX 2230 MONROE, LOUISIANA 71207 (318) 388-1884

DECEMBER8, 1992

CERTIFIED MAIL NO. P 456 355 248
RETURN RECEIPT REQUESTED

U. S. DEPARTMENT OF LABOR
PENSION & WELFARE BENEFITS ADMINISTRATION
P. 0. BOX 75212
WASHINGTON, D.C. 20013-5212

DEAR SIR OR MADAM:

PURSUANTTO SECTION 2520.104-23 OF THE PENSION AND WELFARE
BENEFIT PROGRAMREGULATIONS AND DEPARTMENTOF LABOR NOTICE DATED
JULY 24, 1982 (57 FED. REG. 33019) [AS EXTENDED IN THE NOTICE
PUBLISHED IN THE 9/21/92 FEDERAL REGISTER], WE ARE FILING THE
FOLLOWING REGISTRATION STATEMENT:

1 NAME AND ADDRESS OF EMPLOYER

SOUTHEAST FOODS, INC
P. 0. BOX 2230
MONROE, LA 71207

2. EMPLOYERIDENTIFICATION NUMBER : 64-0559432

3. THE EMPLOYERMAINTAINS A PLAN OR PLANS PRIMARILY FOR THE
PURPOSEOF PROVIbING DEFERREDCOMPENSATIONFOR A SELECT
GROUPOF MANAGEMENTOR HIGHLY COMPENSATEDEMPLOYEES.

4. THERE ARE FIVE SUCH PLANS; ONE EMPLOYEEIS THE SOLE
PARTICIPANT IN TWO OF THOSE PLANS AND ANOTHER EMPLOYEE IS
THE SOLE PARTICIPANT IN THE OTHER THREE PLANS.

ALSO ENCLOSEDIS OUR REMITTANCE IN THE AMOUNT OF $1,000. IF
ANYTHING FURTHER IS NEEDED, PLEASE CONTACTTHE UNDERSIGNEDAT YOUR
EARLIEST CONVENIENCE.

VERY /PRULY I
7

JIMM~ç~CREEL, PRESIDENT

ENCLOSURE
250S.G1812
cc: GILBERT C. VAN LOON ç #7
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