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VIA CERTIFIED MAIL
RETURN RECEIPT REQUESTED

Top Hat PlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-l5l3
U.S. Departmentof Labor
200 ConstitutionAvenueNW
Washington,DC 20210

Re: AlternativeMethodof Compliancewith Reportingand DisclosureRequirement

DearSir or Madam:

On behalfof HarpsFood Stores,Inc. (the Company),I am filing this statementwith you
under Regulation Section 2520.104-23. I understandthat this filing satisfies the reporting and
disclosurerequirementsof Part 1 ofTitle I oftheEmployeeRetirementIncomeSecurityAct of 1974.

NameandAddressofEmployer: HarpsFoodStores,Inc.
P.O.Drawer48
918 Gutensohn
Springdale,AR 72765-0048

EmployerIdentificationNumber: 71-0304953

Numberof TopHat Plans: 1

NumberofEmployeesin eachTop Hat Plan: 6

The Companys Top Hat Plan is maintained for the purpose of providing deferred
compensationfor aselectgroupof managementor highly compensatedemployees.Benefitsunderthe
Top Hat Plan arepaidasneededsolely from thegeneralassetsoftheCompany. Uponrequest,wewill
provideyou with copiesoftheTop Hat Plandocuments.

Pleasecontacttheundersignedif you haveany questionsorrequireadditionalinformation.

incerely,

~J Antz
VP Finance& Administration,CFO

4834-8703-9744.1
HARPS FOOD STORES, INC. 0 918 S. GutansohnRd 0 P.O. Box 48 0 Springdale, Arkansas72765-0048 0 Phone 479-751-7601 0 Fax 479-751-3625
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