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ERISA MEMORANDUM STATEMENT ~ 6:4~

DATE: September 12, 2007

TO: Top Hat Plan Exemption
Pension and Welfare Benefits Administration
Room N-5644
U.S. Department of Labor
200 Constitution Avenue, N.W.
Washington, D.C. 20210

FROM: Name: Biscuitville, Inc.
EIN: 56-0989895
Address: 1414 Yanceyville Street, Suite 300

Greensboro, NC 27405

This statement is made with respect to a non-qualified deferred compensation
plan maintained by the Employer under the requirements of 29 C.F.R.
§2520.104-23(a).

Biscuitville, Inc. currently maintains one non-qualified benefit plan(s) for
Executives who are members of a select group of management or who are
highly compensated.

Employer: Biscuitville, Inc.

Name of Plan: Biscuitville, Inc. Deferred Compensation Plan

The number of participants in the Plan is: 3

Plan Administrator: Biscuitville, Inc.

By:_________

Jeff L. May~\

7~V~e~Presk1ent



(9
C)

~ ~

~~LL -
z ~jZ:~-OZ -
0 O~•<~D 0

In • I- -~

—
~H LIH —~

- fr~~X =
Q~~O fri0LJOfr1~

—

~ 0 Z

0~

(I)

0
0


