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Secretary of Labor
Office of Employee Benefits Security
Labor Management Service Administration
Washington, D.C. 20216

RE: The Louis C. Licari Supermarkets, Inc.

To Whom It May Concern:

It is our understanding that under the Employee Retirement Income Security Act of
1 974, the above type of Plan, whose benefits are paid from the direct assets of the
Employer, is not subject to most of the rules of the ACT, pertaining to Participation,
Funding and Vesting, nor are we required to file Form EBS-1 in accordance with
Bulletin No. 75-69.

In this regard, therefore, we would appreciate confirmation of the above, and are
pleased to submit the following information:

1. Name of Employer: Louis C. Licari Supermarkets, Inc.

2. Address: P. 0. Box 298
St. Johnsville, NY 13452-0298

3. Employer Identification Number: 16-1032473

4. Number of Plans: 4

5. Total Number of Employees Covered: 4

This is also to verify that the covered employees are a select group of management

or supervisory employees, or highly compensated.

It-I-Is—

Date Sig at e Title

P.S. Please address all correspondence regarding this Plan, or acknowledgements
to: P. K. V. Associates, Attn: Philip E. Yanulis, P. 0. Box 69, Camillus, NY 13031-
0069.

-~ ci~



f I
~ a,
LL CC~(D

S

S

—I
C

- .2 0 , ~
oll-.o (V

UI
aI-I

>

4q


