SOUTHERN CALIFORNIA UNITED FOOD & COMMERCIAL WORKERS UNIONS AND

DRUG EMPLOYERS TRUST FUNDS
2220 HYPERION AVENUE ¢ LOS ANGELES, CALIFORNIA 90027
TEL (323) 666-8910 @ FAX (323) 663-9495

Administrative offices tor:

SOUTHERN CALIFORNIA UNITED FOOD & COMMERCIAL 2 5 2 G 4’ O 1 2 G C 5 7 1

WORKERS UNIONS AND DRUG EMPLOYERS PENSION FUND
SOUTHERN CALIFORNIA DRUG BENEFIT FUND

April 27,2010

i

= 3

Top Hat Plan Exemption R
Employee Benefits Security Administration, Room N-1513 ~3 ::;
U.S. Department of Labor Z 5
200 Constitution Avenue, N.W. -
Washington, D.C. 20210 =
s

To Whom It May Concern:

Please find enclosed the Top Hat Plan Exemption Registration Statement for the Southern

California United Food & Commercial Workers Unions and Drug Employers Pension
Fund.

This Registration Statement is submitted pursuant to the regulations at 29 C.F.R. §
2520.104-23(b).

Please contact this office with any inquiries regarding the Registration Statement.

Yours truly,
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Tracy Shannon
Administrator
Extension #229
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Registration Statement
29 C.F.R. § 2520.104-23(b)(1)

April 27,2010

Top Hat Plan Exemption

Employee Benefits Security Administration, Room N-1513
U.S. Department of Labor

200 Constitution Avenue, N.W.

Washington, DC 20210

Name of Employer: Southern California United Food & Commercial Workers Unions and
Drug Employers Pension Fund

Employer address: 2220 Hyperion Avenue, P.O. Box 27920, Los Angeles, CA 90027
EIN of Employer: 51-6029925

Declaration: The Employer maintains a plan or plans primarily for the purpose of
providing deferred compensation primarily for a select group of management or highly
compensated employees.

Number of Plans under Declaration: 1

Number of Employees Covered by Plans under Declaration: 1

Name of Plan: Administrator’s Deferred Compensatibn Plan of the Southern California
United Food & Commercial Workers Unions and Drug Employers Pension Fund

Type of Plan: 457(b) (unfunded)

As required under 29 C.F.R. 2520.104-23(b)(2), the Employer will provide plan
documents to the Secretary upon request.

Yours truly,
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Tracy Shannon
Administrator
Extension #229
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