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Employer Information
Name: Ellsworth Cooperative Creamery
Address: 232 North Wallace St, P.O. Box 610
City: Ellsworth
State: WI
Zip Code: 54011

Plan Administrator Information
Name: Ellsworth Cooperative Creamery
Address: 232 North Wallace St, P.O. Box 610
City: Ellsworth
State: WI
Zip Code: 54011
Phone: 7152734311
Email: michelle.steen@ellsworthcheese.com

Plan Information
Employer maintains the plan or plans below primarily for the purpose of providing deferred compensation for
a select group of management or highly compensated employees.
ID:1 Plan Name: Ellsworth Cooperative Creamery Executive

Deferred Compensation Plan
Number of
Employees: 4

ID:2 Plan Name: Ellsworth Cooperative Creamery Severance
Pay Plan

Number of
Employees: 20

Additional Information:

The name of the contact for the Plan Sponsor and Plan Administrator is Michelle
Steen.
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