Date: August 8, 2007

Top Hat Plan Exemption

Pension and Welfare Benefits Administration

Room N-5644

U.S. Department of Labor
200 Constitution Avenue NW
Washington, DC 20210

Re: Notice of Plan(s) of Deferred Compensation

Gentlemen:

Pursuant to DOL Reg. Sec. 2520.104-23, the undersigned employer files the following

information with request to its plan(s) of deferred compensation.

1. Name and Address of Employer:

Food Bank For New York City Féod For Survival

355 Food Center Drive Bronx, NY 10474

2. Faderal Employer Identification No. (EIN):

13-3179546

3. The Employer maintains
the purpose of providing de

or highly-compensated employees.

4. Food Bank For New York City Food For Survival employee(s) is/ar

such plan(s).

Upon reque
the plan documents for the above-menti

oned plan(s).

Sincerely,

—

G A ans [
Tyrone Harrysingh
Chief Operating Officer

s
(%]

457(b) plan(s) of deferred compensation primarily for
ferred compensation to a select group of management

e covered by

st, the Employer agrees to provide the Department of Labor with a copy of
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