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ALTERNATIVE REPORTING AND DISCLOSURE STATEMENT
FOR PENSION PLANS FOR CERTAIN SELECTED EMP~YEES 2

To the Secretaryof Labor:

In compliancewith the requirementsof the alternativemethod of reportinganddisclosure
under Part 1 of Title I of the EmployeeRetirementIncome SecurityAct of 1974 for unfundedor
insuredpensionplansfor a selectgroupof managementor highly compensatedemployees,specified
in Departmentof Labor Regulations,29 C.F.R. §2520.104-23,the following informationis provided
by theundersignedemployer.

NameandAddre;s of Employer:

1250TennesseeAve.

Cincii~i~i01 45229-1012

EmployeridentificationNumber:

FreeStore/FOOdBa1~,Inc. maintainsaplan(or plans)primarily for the purposeof providing
deferredcompensationfor aselectgroupof managementor highlycompensatedemployees.

Numberof Plansand
Executivesin Each
Plan:

j. plan(s)covering j employee(s).

Dated j~yj8 2009.

FreeStore/Fo0dB~C,Inc

By:~ L~

Title: V P ~~

This form shouldbemailedto:

TopHatPlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-l513

U.S. Departmentof Labor
200 ConstitutionAvenue,NW
Washington,DC 20210

(Sendcertifiedmail to evidence
filing requirementsatisfied)
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