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Date:August8, 2007

TopHatPlanExemption
PensionandWelfareBenefitsAdministration
RoomN-5644
U.S. Depaflmenlof Labor
200 ConstitutionAvenueNW
Washington,DC 20210

~r)
Re:NoticeofPlan(s)ofDeferredCompensation

Gentlemen:

Pursuantto DOL Reg. Sec.2520.104-23,theundersignedemployerfiles thefollowing
informationwith requestto its plan(s)of deferredcompensation.

1. NameandAddressofEmployer:

FoodBankForNewYork Cityi~dFor Survival
355 FoodCenterDrive Bronx,NY 104

2. FederalEmployerIdentificationNo. (BIN):

13-3179546

3. TheEmployermaintains4~2.(hplan(s)ofdeferredcompensationprimarily for
thepurposeofproviding deferredcompensationto aselectgroupofmanagement
orhighly-compensatedemployees.

4. d BankForNew York Cj~yipsdFor Survivalemployee(s)is/arecoveredby
suchplan(s).

Uponrequest,theEmployeragreesto providetheDepartmentof Laborwith acopyof
theplandocumentsfor theabove-mentionedplan(s).

Sincerely,

~.r—-4-/
TyroneHarrysingh
ChiefOperatingOfficer
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