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JOHNSTON, THOMAS AND BILLINGTON
A PARTNERSHIP OF PROFESSIONAL ASSOCIATIONS

THE CLAY BUILDING SUITE 103

1201 EAST ATLANTIC BOULEVARD

POMPANO BEAcH. FLORIDA 33060-7493

THOMAS W JOHNSTON PA THOMAS AND BILLINGTON, PA.

THOMAS W. JOHNSTON JAMES B. THOMAS

TEL. 305-842-8633 BARRY P. BILLINGTON

FAX 305-942-3958 Id.. 305-843-7200
FAX 3o5-942-395e

May 21, 1993

Secretaryof Labor
Top HatPlan Exemption
PensionandWelfareBenefits
Administration,RoomN. 5644
U.S. Departmentof Labor
200 ConstitutionAvenueN.W.
Washington,D.C. 20210

Re: Sy Katz Produce,Inc.
Non-QualifiedDeferredCompensationPlan

Gentlemen:

Pursuantto the EmployeeRetirementIncomeSecurityAct of 1974 enclosedfor filing
with the Departmentof Labor is Alternative Reporting andDisclosureStatementFor
Non-Qualified Deferred CompensationPlans for a Select Group of Managementor
Highly CompensatedEmployees.

Very truly yours,

ThomasW. Johnston,P.A.
This letter is being sent

unsigned in Mr. iohnstons
absenceto avoid delay.
ThomasW. Johnston

TWJ/ssk
91001.2

Enclosure: AlternativeReportingandDisclosureStatement
cc: Sy Katz Produce,Inc.

Mr. William E. Brown, InsuranceServices
Mr. FrankN. Pittinaro,C.P.A.



ALTERNATIVE REPORTINGAND DISCLOSURESTATEMENT
FOR NON-QUALIFIED DEFERREDCOMPENSATIONPLANS FOR A SELECT

GROUP OF MANAGEMENT OR HIGHLY COMPENSATEDEMPLOYEES

To theSecretaryof Labor:

In compliancewith therequirementsofthealternativemethodofreportinganddisclosure
underPart 1 of Title I of the EmployeeRetirementIncomeSecurity Act of 1974 for
unfunded or insured pension plans for a select group of managementor highly
compensatedemployees, specified in Department of Labor Regulations 29
C.F.R./2520.104-23,thefollowing informationisprovidedby theundersignedemployer.

Nameand Addressof Employer: Sy Katz Produce,Inc.
P.O. Box 6216
PompanoBeach,Florida 33060

EmployerIdentification Number: 59—2069613

The above namedemployermaintainsa plan primarily for the purposeof providing
deferred compensationfor a select group of managementor highly compensated
employees.

Nameof Plan: ExecutiveBonusLife InsurancePlan

Numberof Participantsin Plan: initially 3

Dated: May 21 , 1993

Nameof Employer: Sy Katz Produce,Inc.
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By: ~ ~

Owen R. Margolis,Pr~ent
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