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SLEVIN & HART, P.C.
Attorneysat Law

1025 MassachusettsAvenue,NW, Suite 450 ~q
Washington,D.C. 20030

(202) 797-8700
SHARONM. GOODMAN Fax (202) 234-8231
ATrORNEY AT LAW ~21

February10, 2009

Certified Mail, ReturnReceiptRequested

Top Hat PlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-1513
U.S. Departmentof Labor
200 ConstitutionAvenue,N.W.
Washington,D.C.20210

Re: Compliancewith 29 CFR§2520.104-23

DearSir or Madam:

On behalfof the United Food and CommercialWorkers Local No. 1099 Officers Deferred
CompensationPlan(Plan),this statementis filed, pursuantto Departmentof Labor Regulation29 CFR
§ 2520.104-23,as an alternativemethodof complyingwith the reportingand disclosurerequirementsof
Title I of ERISA. The informationrequiredby the Regulationis providedbelow.

1. Name and Address of Employer: UnitedFood andCommercialWorkers Local No. 1099, 913
LebanonStreet,Monroe,Ohio 45050-1495.

2. EmployerIdentificationNumber: 31-0621221

3. Declaration: The Plan is an unfundedplan maintainedprimarily for the purposeof providing
deferredcompensationfor aselectgroupof managementor highly compensatedemployees.Two
(2) employeesparticipatein thePlan.

4. OtherPlans: The Employerdoesnot maintainanyothernonqualifiedplans.

5. Documents: Upon requestby the Secretaryof Labor, the Employerwill providethe DOL with
copiesof the Plandocuments.

6. Filing Deadline: This statementis filed within 120 days afterthe Planbecamesubjectto PartI.

If you haveany questionregardingthis statementor the Plan,pleasetelephoneme at 202-797-
8700

Very Truly Yours,

Shar n Goodman
AKL:SMG:zds:4544.1
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