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VIA CERTIFIED MAIL RETURNRECEIPTREQUESTED

TO: Top Hat PlanExemption
PensionandWelfareBenefitAdministration
Room—564
U.S. Departmentof Labor
200 ConstitutionAvenueN.W.
Washington,D.C. 20210

FROM: Employer:InterstateMeatDistributors,Inc.
EmployerIdentificationNumber: ~3 ~o2~ ~
Address:P. 0. Box 298, Clackamas,OR97015

This documentconstitutesthestatementrequiredby 29 C.F.R.Section252O.lO4-23(a)(l)
to befiled with theSecretaryofLabor in respectto nonqualifieddeferredcompensationplans
maintainedby theaboveemployer.

Theemployerhasrecentlyestablisheddeferredcompensationplansprimarily for the
purposeofprovidingdeferredcompensationto four(4)personswho aremembersofa select
groupof managementorhighly compensatedemployees.Oneplanhastwo (2) employees
currentlyparticipating. The othertwo planseachhaveone(1) employeecurrentlyparticipating.

INTERSTATEMEAT DISTRIBUTORS,INC.

By:~fi7/~j1
Meng,~p6sident
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