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Alternative Reporting And DisclosureStatement

For Nonqualified Deferred CompensationPlans

To: Top HatPlanExemption 2520040764804
EmployeeBenefitsSecurityAdministration
RoomN 1513
U.S. DepartmentofLabor
200 ConstitutionAve.N.W.
Washington,DC 20210

In compliancewith the requirementsof the alternativemethodof reportingand disclosureunder
PartI ofTitle I of theEmployeeRetirementIncomeSecurityAct of 1974 for un-fundedor insuredpension
plans for a selectgroupof managementor highly compensatedemployees,specifiedin Departmentof
Labor Regulations,29 CFR Sec.2520.104-23,the following information is providedby the undersigned
administrator:

1. ThenameoftheEmployeris: Tip Top Poultry, Inc.

2. ThemailingaddressoftheEmployeris: 327 WallaceRoad,Marietta,GA 30062

3. TheEmployerIdentificationNumberis: 5 8-0702072

4. The above namedEmployer maintainsa Plan (or Plans) primarily for the purposeof
providing deferred compensationbenefits for a select group of managementor highly compensated
employees.

5. NumberofPlansandEligible Employeesin eachPlan:

OnePlan(s)covering 10 Eligible Employees.

6. TheEmployerwill provideacopyof theagreement(s)to theoffice of PensionandWelfare
BenefitProgramuponrequest.

Tip TopPoultry, Inc.
A Georgi C~rporaion

By:________
AuthonzedPerson

Dated: J
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