
2520043381587
STATEMENT TO SECRETARY OF LABOR

REGARDING THE ADOPTION OF A NONQUALIFIED DEFERRED
COMPENSATION PLAN BY FRISCHS RESTAURANTS~INC.

The employer, FRISCHS RESTAURANTS, INC., an Ohio corporation(hereinafter
referredto asEmployer),by BoardofDirectorsactionon the 1st day ofJuly, 2004,adopteda
nonqualifieddeferredcompensationplan (hereinafterreferredto as the Plan). Pursuantto
Regulation§2520.104-23promulgatedunder the EmployeeRetirementIncomeSecurityAct of
1974 (hereinafterreferredto asthe Act), the Employer herebyfiles with the Secretaryof
Labor,this Statementasan alternativemethodof compliancewith the reportinganddisclosure
requirementsofPart 1 ofTitle I of theAct.

The informationrequiredto beprovidedin the StatementunderRegulation§2520.104-
23(b)(1)is statedasfollows:

1. NameofEmployer: FrischsRestaurants,Inc.

2. AddressofEmployer: 2800GilbertAvenue
Cincinnati,Ohio 45206

3. EmployerIdentificationNumber(EN): 31-0523213

4. NumberofsuchPlans: One(1)

5. Numberof Employeesin this Plan: Seventeen(17)

EmployeralsodeclaresthatthePlanis maintainedprimarily for the purposeof providing
deferredcompensationfor a selectgroupof managementorhighly compensatedemployeesand
thatthebenefitsareprovidedasneededsolely from thegeneralassetsoftheEmployer.

FRISCHSREST TS, INC.

.Yk:~7/7ANBY. _________________________

Its: \~2~
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ATTORNEYS AT LAW

August 24, 2004

Top Hat Plan Exemption
Pension, Welfare, Benefits Adnlinjstratjon
Room N—5638
U. S. Department Of Labor
200 constitution Avenue, N W
Washington, D C 20210

RE: Frischs Restaurants, Inc.
Fidelity Executive Savings

Dear Sir or Madam:

This letter is written pursuant to Regulation 2520.104-23,
and includes the required filing for the captioned plan, which
was adopted effective July 28, 2004.

If you should have any questions, please contact me.

Sinc tely,

Han~ . Zimmer

HMZ/kev
Enclosure
copy to: cookie Mc Donough

CERTIFIED MAIL NO. 7002 2030 0002 9869 4310
RETURN RECEIPT REQUESTED

Hans M. Zimmer directdial (513) 852-8209 e-mail hmz@corsbasseft corn

537 East Pete Rose Way Suite 400 Cincinnati, Ohio 45202-3578 telephone(513) 852-8200 facsimile (513) 852-8222
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