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(Date)

Office of Employee Benefits Security
Labor Management Service Administration
U.S. Department of Labor
Washington, D.C. 20216

Re: Notice of Plan of Deferred Compensatjo~

Pursuax~t to DOL Rag. 2520.104-23, the undersigned Employer hereby files the following infoz-rnatjon with
respect to its plan of deferred compensation:

1. Name and Address of Employer: Scotts Corner Market, Incorpora~
55 Westche~~ Avenue
Pound Ridge, New York 10576

2. Federal Employer Identification No. (EIN): 13- 1871005

3. The Employer maintains a plan of deferred compensation for the purpose of providing
deferred compensa~on to a select group of management or highly compensated employees.

4. Three (3) employees are covered by such plan.

Very truly your~

Scotts Corner Market, Incorpora~d

By:______________
Neil P. Hill, President
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