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TOP HAT EXEMPTION STATEMENT

NONQUALIFU~DDEFER1~DCOMPENSATION PLAN FOR ALAN PLASSCRE

1. EmployerNameandAddress:

ComSourceIndependentFoodservjceCompanies,Inc.
PostOffice Box 724945
Atlanta, GA 30339-1945

2. EmployerIdentificationNumber:

58-1761849

3. TheemployermaintainstheNonqualifiedDeferredCompensationPlanfor Alan Plassche
primarily for thepurposeofprovidingdeferredcompensationfor aselectgroupof
managementorhighly compensatedemployees.

4. Thereis currentlyonly one employeeparticipatingin theNonqualifiedDeferred
CompensationPlanfor Alan Plassche

5. In additionto thePlan,theemployermaintainsone otherplanfor thepurposeofproviding
deferredcompensationfor a selectgroupofmanagementorhighly compensated
employees,and only onepersonparticipatesin that otherplan.
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Patricia E. Tale A
11

ORNEYS ATLAW (404) 527-8410

September11, 1995

TopHatPlanExemption
PensionandWelfareBenefitsAdministration
RoomN-5644
U. S. DepartmentofLabor
200 ConstitutionAvenue,N.W.
Washington,D.C. 20210

Re: Top Hat Exemption Statementfor the
ComSourceIndependentFoodseryiceCompanies,Inc.
Deferred CompensationPlan for Alan Plassche

DearSir orMadam:

Pleasefind enclosedon behalfofourclient, ComSourceIndependentFoociseryice
Companies,Inc., a TopHat ExemptionStatementfor theComSourceIndependentFoodservice
Companies,Inc. DeferredCompensationPlanfor Alan Plassche,which is intendedto comply with
therequirementsofDepartmentofLaborRegulationSection2520.104-23.

Pleasestampthe enclosedphotocopyofthis letterasReceivedandreturnit to mein the
enclosedself-addressedstampedenvelope. Thankyou for yourcooperation.

PatriciaE. Tate

cc: David Joss(w/enc)

ONE PEACHTREE CENTER
303 PEACHTREE STREET • SUITE 5300 • ATLANTA, GEORGIA 30308

404 527-4000 • FACSIMILE 404 527-4198

WASHINGTON. D.C. OFFjCE~
707 PENNSYLVANIA AVENUE N.W. • SUITE 600 • WASHINGTON DC 20004

202 624-1200 • FACSIMILE 202 624-1298


