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Date_________

2520052091984
Office ofPensionand WelfareBenefit Program
LaborManagementServiceAdministration
US DepartmentofLabor
Washington,DC 20216

Gentlemen:

Pursuantto DOL Reg. Sec.2520.104-23,theundersignedEmployerherebyfiles the
following informationwith respectto its nonqualifieddeferredcompensationplan(s).

1. ~eEiTestrterzs~6#&-~�c-.Lle~~ CompanyName
660 Fifth Avenue Address
Brooklyn, NY 11215 City andState

2. EmployerlDNumber 1/ ~

3. Theemployermaintainsoneplanof nonqualifieddeferred
compensationprimarily for thepurposeofprovidingdeferred
compensationto a selectgroupof managementofhighly
compensatedemployees.

4. Thenumberof employeesarecoveredby suchplansis 1.

Very truly yours,

Fiduciary:_________

Title:_____________________

OfEmployer: Greshlers,Inc.
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