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July 12, 2010

Top HatPlanException
EmployeeBenefitsSecurityAdministration
RoomN-1513
U.S. DepartmentofLabor
200 ConstitutionAvenueN .W.
Washington,D.C. 20210

DearSir orMadam:

Peter-DeFriesCorporation,dbaDionsPizzaherebysuppliesthe following information
pursuantto DepartmentofLaborRegulationsSections2520.104-23:

A. NameandAddressofEmployer:
Peter-DeFriesCorporationdbaDionsPizza
8525 Jefferson,NE
Albuquerque,NM 87113

B. EmployerIdentificationNumber:
85-0293433

C. Peter-DeFries Corporation,dbaDionsPizzamaintainsthefollowing plan
for a selectgroupofmanagementor highlycompensatedemployees:

SupplementalExecutiveRetirementPlan
Numberof participants: 10

Sincerely,

PETER-DEFRIESCORPORATION,dbaDionsPizza

By: _____________________

JonP.Patten

PETER-DEFRIES CoRroRATIoN

8525JEFFERSON N. E. . ALBUQUERQUE, NM 87113 . PHONE 505/858-1010 FAX 505/858-2421

www.dionspizza.com
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