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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 33080-7493

THOMAS W. JOHNSTON, P.A. THOMAS AND BILLINGTON, P.A,
THOMAS W. JOHNSTON JAMES B. THOMAS
TEL. 308-942-6833 BARRY P. BILLINGTON
FAX 305-942-3958 TEL. 308-943-7200

FAX 303-842-3958

May 21, 1993

Secretary of Labor

Top Hat Plan Exemption
Pension and Welfare Benefits
Administration, Room N. 5644
U.S. Department of Labor

200 Constitution Avenue N.W.
Washington, D.C. 20210

Re: Sy Katz Produce, Inc.
Non-Qualified Deferred Compensation Plan

Gentlemen:

Pursuant to the Employee Retirement Income Security Act of 1974 enclosed for filing
with the Department of Labor is Alternative Reporting and Disclosure Statement For
Non-Qualified Deferred Compensation Plans for a Select Group of Management or
Highly Compensated Employees.

Very truly yours,
Thomas W. Johnston, P.A.

"This letter is being sent
unsigned in Mr. Johnston's

absence to avoid delay.” B
Thomas W. Johnston 2 "3'3
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Enclosure:  Alternative Reporting and Disclosure Statement
cc: Sy Katz Produce, Inc.

Mr. William E. Brown, Insurance Services

Mr. Frank N. Pittinaro, C.P.A.




ALTERNATIVE REPORTING AND DISCLOSURE STATEMENT
IFIED DEFERR

ROUP OF MANAGE T OR E D EM

To the Secretary of Labor:

In compliance with the requirements of the alternative method of reporting and disclosure
under Part 1 of Title I of the Employee Retirement Income Security Act of 1974 for
unfunded or insured pension plans for a select group of management or highly
compensated employees, specified in Department of Labor Regulations 29
C.F.R./2520.104-23, the following information is provided by the undersigned employer.

Name and Address of Employer: Sy Katz Produce, Inc.
P.O. Box 6216
Pompano Beach, Florida 33060

Employer Identification Number: 59-2069613

The above named employer maintains a plan primarily for the purpose of providing
deferred compensation for a select group of management or highly compensated
employees.

Name of Plan: Executive Bonus Life Insurance Plan
Number of Participants in Plan: initially 3

Dated: May 21 , 19 93
Name of Employer: Sy Katz Produce, Inc.

By @kki* b”\r(“’& /J//Q({ré

Owen R. Margolis, President
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