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TopHat PlanExemption
PensionandWelfareBenefitsAdministration
RoomN-5644 2520032030918
U.S. DepartmentofLabor
200 ConstitutionAvenue,NW
Washington,DC 20210

Re: RegistrationStatementfor PlanofDeferredCompensation

DearSir orMadam:

Pursuantto Dept. ofLaborRegulation§2520.104-23,andonbehalfoftheEmployer
identifiedbelow, we herebyfile thefollowing informationwith respectto aplanofdeferred
compensationmaintainedby theEmployer:

1. NameandaddressofEmployer:
Gold StarChili, Inc.
5204BeechmontAvenue
Cincinnati,Ohio 45230
Attention: Mr. JohnSullivan
513-231-4541

2. EmployersIdentificationNumber(E1N): 31-0927178

3. TheEmployermaintainsone planofdeferredcompensationprimarily for the
purposeofprovidingdeferredcompensationto a selectgroupofmanagementor highly
compensatedemployees.

4. At present,one employeeis coveredby suchplan. Theplanwassignedon
/ ) — / , 199~TThis registrationstatementis beingfiled within 120 daysofwhentheplan

becamesubjectto Title I ofERISA.

TheEmployerwill provideplandocumentsto theSecretaryofLaborsrepresentative
uponrequest,pursuantto section1 04(a)(1) of theEmployeeRetirementIncomeSecurityAct.

Pleasecontacttheundersignedif you haveany questionsaboutthis registration.

Sincerelyyours,

GOLD STAR CHILI, INC.


