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4OYA FOODS, INC.

100 SEAVIEW DRIVE, SECAIJCUS, NEW JERSEY 07096-1592 - N.J. (201) 348-4900 . N.Y. (718) 499-4000 - FAX: (201) 348-6609 . TELEX: 5101000213
- . - - - -

September 25, 1992

PENSION AND WELFARE BENEFITS ADMINISTRATION
P.O. BOX 75212
WASHINGTON, D.C. 20013-5212

Dear Sir:

The attached filing Is pursuant to the Amnesty program for TOP HAT plans, by the Department of

Labor. Attached is a check in the amount of $1,000 which represents the penalty assessed for this plan.

Carmine Bonfiglio

05098CB/df A
Attachment
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PENSION AND WELFARE BENEFITS ADMINISTRATION
P.O. BOX 75212
WASHINGTON, DC 20013-5212

RE: GOYA FOODS INC. SALARY CONTINUATION PLAN

IN ORDER TO COMPLY WITH THE REQUIREMENTS OF THE ALTERNATIVE REPORTING AND

DISCLOSURE METHOD UNDER ERISA, TITLE I, PART I, AS PROVIDED FOR AN UNFUNDED OR

INSURED PENSION PLAN FOR A SELECT GROUP OF MANAGEMENT OR HIGHLY COMPENSATED

EMPLOYEES IN D.O.L. SEC. REGULATION 2520.104-23 THE FOLLOWING INFORMATION IS

PROVIDED BY THE UNDERSIGNED PLAN ADMINISTRATOR:

1) THE NAME OF THE EMPLO~V~EiL~Z~

OCT 2 i9°~
GOYA FOODS. INC. VL.~rn[itir\~IftjjLflh~jJA/

2) THE MAIUNG ADDRESS~~J~9~IS:

100 Seaview Drive

Secaucus, NJ 07094

3) THE EMPLOYERS FEDERAL IDENTIFICATION NUMBER (EIN) IS:

11-1983666



4) THE NUMBER OF PLANS AND THE NUMBER PARTICIPANTS IN EACH PLAN IS:

1 11

COVERING ONE PLAN. THE ABOVE-NAMED EMPLOYER MAINTAINS THIS PLAN

PRIMARILY FOR THE PURPOSE OF PROVIDING DEFERRED COMPENSATION IN THE

FORM OF SALARY CONTINUATION BENEFITS TO A SELECT GROUP OF

MANAGEMENT OR HIGHLY COMPENSATED EMPLOYEES.

THE EMPLOYER WILL SEND A COPY OF ALL PLAN DOCUMENTS AND AGREEMENTS TO THE

SECRETARY, UPON REQUEST.

DATED: BY:

? -Zr-2L ____________
PLAN ADMINISTRATOR

-1 ocT 7 1992 ~
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