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Top Hat PlanExemption
PensionandWelfare

Benefit Administration
Room N-5644
U.S. Departmentof Labor
200 ConstitutionAvenue, NW
Washington,DC 20210

Re: McMenamins, Inc. Deferred CompensationPlan

Enclosedfor filing is a Statementfor the above-referencedtop hatplan. It is
submittedin accordancewith Departmentof Labor Regulation§ 1.25 0.104-23.

Very truly yours,

DennisLeyboli~J

D-L: arg
Enclosure
cc: Mr. Larry Dortmund

PDX4-106415.1 26687-0002

SEATTLE PORI LAND VANCOUVER, WA Bc,isu SAL! LAKE CiTy WASHINGTON, DC.



TOP-HAT PLAN STATEMENT -

EmployerName: McMenamins,Inc. ..

EmployerAddress: 1624 NW Glisan
Portland,OR 97209

Employer IdentificationNumber: ~ — O~.5~,o(o L~ ~ -~--~ 3 (3 t 0

McMenamins,Inc. maintainsthis unfundedpensionplanprin .rily for the purposeof
providing deferredcompensationbenefitsfor a selectgroup of mana,ementor highly
compensatedemployees,andsubmitsthe following information pursi ant to Departmentof
Labor Regulations§ 2520.104-23:

Nameof Plan Number Employees

McMenamins,Inc. DeferredCompensation
Plan

Dated: 3—12. , 1998

McMenamins,In

By___
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