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TOP HAT PLAN REGISTRATION STATEMENT
Pursuant to 29 C.F.R. ~ 2520.104-23

1. Name ofEmployer: Food& Friends

2. AddressofEmployer: 58 L StreetSE
Washington,DC 20003

3. EmployerID Number: 52-1648941

4. Top Hat Plans: DeferredCompensationAgreementfor ExecutiveDirector

Split-Dollar Agreementfor ExecutiveDirector

5. NumberofEmployeesCoveredby Plan: EachPlancovers1 employee.

6. Food& Friendsmaintainstheabovenamedplansprimarily for thepurposeofproviding
deferredcompensationfor a selectgroupofmanagementorhighly compensated
employees.

7. Food& Friendsdoesnotmaintainany othertop hatplans.

Food& Friends

Bi_______________
~ANNEGOtD~T~~SIDENT
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• 1~FOOD &
UJ ~1~®

581 Street, SE

14 Washington DC 20003

March 24, 2004 Phone (202) 488-8278
Fax . (202) 863-1284
TDD . (202) 554-2944

www.foodandfriends.org
CERTIFIED MAIL - RETURN RECEIPTREQUESTED

SecretaryofLabor
TopHat PlanExemption
EmployeeBenefitsSecurityAdministration
N-5644
U.S. DepartmentofLabor
200 ConstitutionAvenue,N.W.
Washington,D.C. 20210

Re: DeferredCompensationArrangementfor ExecutiveDirector

DearSir orMadam:

In accordancewith thealternativemethodofcompliancewith thereportinganddisclosure
requirementsof Part 1 of Title I oftheEmployeeRetirementIncomeSecurityAct of 1974,as
amended,assetforth in 29 C.F.R. § 2520.104-23,Food& Friendsherebyfiles theattachedTop
Hat PlanRegistrationStatementfor thebelow-referencedplans.

Very truly yours,

~resi4ent-FccOd& F Sends

Enclosure
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