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Mid-Ohio Foodbonk December 16, 2015

BOARD OF TRUSTEES

JON&CA Top Hat Plan ExemptionEmployee Benefits Security Administration, Room N-1513

LARA~NSASA~DEAR~G U.S. Department of Labor200 Constitution Avenue NW

TOM KATZENMEYER Washington, DC 20210

2 ~20 1 60080094
MARViN CLAYTON To Whom It May Concern:

0. DAVID DANIEL~ The undersigned declares that the employer described below maintains the
AMY

1~
L~ORE following plan(s) primarily for the purpose of providing deferred compensation

ThERESA HARRIS for a select group of management or highly compensated employees.
IM1I So.,tmn~

ZACHARY HYNOMAN

In compliance with Labor Reg. §2520.104-23 the undersigned provides the
8RIANJEPSON following information with respect to the plan(s):

Riv~i~M~th~M}~pit~

TREYJOHNSON Employer Name: Mid-Ohio FoodBank
TROMASL.KIRXPATRICK Address: 3960 Brookham Drive

ER,MCCORVICK Grove City, OH 43123
~ EIN#: 31-0865343

BOBBY 0. MOSER
F& Ok~S~t~~

WILUAMP.OWADJR. Name of Plan: Mid-Ohio FoodBank 457(f) Executive Deferred Compensation

R~KREMIKER Plan
H~r~gt0n ~ Number of Plan(s): 1

MYSHEIKB~T~ Number of Employees in Plan(s): 1

RICH ROSEN

MARK STEWART Very truly yours,
ARIANA ULLOA.OLAVARRISTA

CoI~h~S~vCo~,~v~itv(~kv~

KIRT WALKER ~ ~
GREGORY P. ZIJNKIEW1CZ

Plan Administrator
~FAFF

MAlT HABASH
Ir~kot & (10

3960 Brookham Drive
Grove City. Ohio 43123

614.274,7710
info(~mi~ohiOfoodb~flI~Org
wwwjuidohiofoodbank.0r2

FEEO~NG
AnenOvrOfAMERCA
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