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VIA CERTIFIED MAIL --

RETURNRECEIPTREQUESTED

Top Hat PlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-iS13
U.S. DepartmentofLabor
200ConstitutionAvenue,N.W.
Washington,D.C. 20210

Re: The2014 SilverDinerNongualifiedRetirementSavingsPlan

Dear Sir orMadam:

In accordancewith Departmentof LaborRegulation2520.104-23,theenclosedinformationis
providedto satisfythe alternativemethodofcompliancewith thereportinganddisclosure
requirementsof PartI ofTitle 1 ofERISA for unfundedpensionplansmaintainedby an
employerfor aselectgroupofmanagementorhighly compensatedemployees.

If you haveanyquestionsconcerningtheenclosedinformation,pleasefeel freeto contactme.

Very truly yours,

SusanS. Kleiman

Enclosure

555 West Fifth Street, 48~Floor 1675 Broadway 55 Second Street, 21st Floor 1717 K Street, NW
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DEPARTMENT OF LABOR
ALTERNATIVE METHOD OF COMPLIANCE

FOR THE 2014SILVER DINER
NONQUAJJFIED RETIREMENTSAVINGS PLAN

under
DOL Regulation Section2520.104-23

NAME AND ADDRESS OF EMPLOYER: Silver Diner Development,Inc.
12276Rockville Pike
Rockville, MD 20852

EMPLOYER IDENTIFICATION NUMBER: 54-1439417

NUMBER OF PROGRAMS COVERED
BY THISDECLARATION: 1

NUMBER OF EMPLOYEES
IN THE PROGRAM: 10

DECLARATION OF SILVER DINER DEVELOPMENT, INC.

Silve Diner Devel j,ment, Inc. declaresthat the deferred compensationprogram is maintained
prim ly for thep oseofproviding deferred compensationfor a selectgroupof management

or high mpe atedemployees.

Name: pevon Hengst

Title: Vice President

Date:_________________
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