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Top HatPlanExemption
PensionandWelfareBenefitsAdministration
Room N-5664
U.S. Departmentof labor
200ConstitutionAvenue,N.W.
Washington,D.C. 20210

Re: UnfundedTopHat Plan

Gentlemen:

In accordancewith Departmentof LaborRegulation§2520.104-23(b)(l), weherebysubmitthe
following information:

1. NameandAddressofEmployer:

KnouseFoodsCooperative,Inc.
800PeachGlen-IdavilleRoad
PeachGlen,PA 17375-0001

2. EmployerIdentificationNumber: 23-1324775

3. NumberofTop HatPlans: 2

4 Numberof Employeesin Plan 4

5. Purposeof Plan: KnouseFoods Cooperative,Inc. hasenteredinto a deferred
compensationarrangementfor fouremployeesprimarily for thepurposeof providing
deferredcompensationfor a ~e1ectgroup of managementor highly compensated
employees.

Sincerely,

KNOUSEFOODSCOOPERATIVE,INC.

By: ~
DeanL. Carey
President


