
2520100070117~EDSTO NE~
AMERICAN GRILL

Altern tive Reporting And DisclosureStaI~~~~UBL1COISCLOSURY

For N nqualified Deferred Compensation~ I 3 AM 7: Ole

To: Top HatPlanExer ption
EmployeeBenefitsSecurityAdministration
RoomN 1513
U.S.Departmento Labor
200 ConstitutionA e. N.W.
Washington,DC 0210

In compliancewit the requirementsof the alternativemethodof reportingand disclosure
underPartI of Title I oft e EmployeeRetirementIncomeSecurityAct of 1974 for un-fundedor
insured pension plans fo a selectgroup of managementor highly compensatedemployees,
specified in Departmentof Labor Regulations, 29 CFR Sec. 2520.104-23,the following
informationis providedby theundersignedadministrator:

1. Thenameo theEmployeris: RedstoneAmericanGrill, Inc.

2. Themailing addressofthe Employeris: 294 GroveLaneEast,Suite 113

Wayzata,MN 55391

3. TheEmplo~er IdentificationNumberis: 41-1990604

4. Theabove amedEmployermaintainsaPlanprimarily for thepur~5oseof
providingdeferredcompe sationbenefitsfor aselectgroupofmanagementor highly compensated
employees.

5. Numberof lans andEligible Employeesin eachPlan:

One P1a~covering 6 E~1jgibleErnpioyees.~

6. TheEmplo er will providea copyof theagreementto theoffice of Employee
BenefitsSecurityAdmini trationuponrequest.

Réd~t~n&Americaii41irilI,Iri&:
A Minnesota~CQrporation

• •--•. _

~
A~th~1i~iz~ZfPerson

Dated _____________ _______

DD2375 I

294 GROVE LANE, SW E 113, WAYZATA, MN 55~91 TELEPHONE: 952/404-3333 FAX:952/745-0623
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