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October7,2003 2520040763915

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

RE: P.F. Moon & Company, Inc. Deferred CompensationPlan (the Plan)

DearSir orMadam:

Onbehalfoftheadministratoroftheabove-namedPlan,theundersignedsubmits
thisstatementin compliancewith ERISA Reg. §2520.104-23(b).

1. NameandAddressoftheEmployer:

P.F. Moon & Company,Inc.
P0Box 346
2207Highway103
WestPoint,Georgia31833

2. EmployerIdentificationNumber: 58-1343666

3. TheEmployermaintainsthePlanprimarily for thepurposeofproviding
deferredcompensationfor aselectgroupofmanagementorhighly
compensatedemployees.

4. Thenumberofemployeesin thePlan: 1

Verytruly yours,
P. F. MOONAND COMPANY, INC.

Phillip F. Moon
President

P.E MOON AND COMPANY, INC. P.O. Box 346 —2207 Hwy. 103 — West Point. Georgia 31833 — 1706) 643-1524 — Fax 17061 645-~51I
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