
I ~I IY~GSSHOWROOM & BUYING OFFICE • 100 W. 33rd St., Suite 1012_____ . . New York, NY 10001-2900 • Tel: 212.502.6000 • Fax: 212.594.3030www.f renchtoasp corn~ TOAST LTD. 2S2OO5~2Q~2616

July 1, 1999

Top Hat PlanExemption
PensionandWelfare Benefits
Administration urity Labor Management
RoomN-5644 ,J~/~k~U.S.Departmentof Labor200 ConstitutionAvenueNW.

FROM: Lollytogs, Ltd.
Employer Identification NurrilDer 13—5678522
100 West

33
rci Street

Suite 1012
New York, New York 10001

RE: Notice of Plan(s) of Nonqualifje~ Deferred Ccmpensat±on

1. This document Constitutes the statement required by 29 C.F.R.,
252

O.104—23(a) (1) to be filed with the Secretary of Labor in respect to

Nonqualifled Deferred Compensation plans maintained by the above
employer.

2. The employer currently maintains one (1) NonqualifiEd Deferred
Compensation plan(s) for employees who are members of select group of

management or who are highly compensated.

3. The number of participants in the Plan is One (1)

L~y,::~, L~.

By:

Sf~c~~ ~

Administrator: Mr. Richard Sutton

Title: Vice President

Employer: Lollytogs, Ltd.

ACCOUNTING OFFICE & DISTRIBUTION CENTER • 321 Herrod Blvd. • P.O. Box 1001 • Dayton, NJ 08810-1001
Tel: 732.438.5500 • Fax: 732.438.6979

CHANGING THE LOOK OF THE CITYTM
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