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Top Hat PlanExemption
Pension& WelfareBenefitsAdministration
RoomN-5644
U.S. DepartmentOfLabor
200 ConstitutionAvenueN.W. -~

Washington,DC 20210

Re: United StatesDepartment of Labor DisclosureStatement
For DelawareSupermarkets,Inc.

DearSir orMadan:

We representDelawareSupermarketsInc. I amenclosingwith this letter for filing theoriginal
of DelawareSupermarketsInc.s disclosurestatementpursuantto ERISA, Title 1. part 1, D.O.L. Reg.
§ 2520-104-23.

If you haveanyquestionspleasecall me.

Yourstruly,

JJL: kak
Enclosures



Kenny Family Shoprites of Delaware

1h~cic1our j~Q1Tiic~c1ovr
Shoprite of First State PlazaShoprite of Brandywine ConrnonsShoprite of Chestnut Hill Plaza

BernardF. Kenny, Jr.,President
1300RockyRun Parkway
Wilmington,Delaware19803

December20,2007

Top Hat PlanExemption
Pension& WelfareBenefitsAdministration
RoomN—5644
U.S. DepartmentofLabor
200 ConstitutionAvenueN.W.
Washington,D.C.20210

Re: Deferred CompensationDisclosureStatement

Gentlemen:

In orderto complywith therequirementsofthealternativereportinganddisclosuremethodunder
ERISA, Title 1, Part1, asprovidedfor non-qualifieddeferredcompensationplansfor a selectgroupof
managementor highly compensatedemployeesin aD.O.L. Reg. § 2520-104-23,the following
informationis provided:

1. Thenameof theemployeris: DelawareSupermarkets,Inc.

2. Themailing addressoftheemployeris: 1600WestNewportPike
Wilmington, DE 19804

3. Thetaxpayeridentificationnumberis: 510363305

4. Thenumberofplansandthenumberof
Participantsin eachplan is asfollows: QN1~(1)plancoveringONE (1) employee.

Theabove-namedemployermaintainstheplanprimarily for thepurposeofprovidingdeferred
compensationto aselectgroupofmanagementor highlycompensatedemployees.Theemployerwill
provideacopyoftheagreementto theSecretaryofLaboruponrequest.

DELAWARE SUPERMARKETS,INC.

~
resi~ht e ard . Ke

Secretary,Bernard . Ke , r.
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