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STATEMENT AS REQUIREDBY REGULATION §2520.104-23FOR AN
UNJNDED PLAN MA~T1u~Pj~BY AN EMPLOyERFOR A SELECT

GROUP OF MANAGEM~ OR HIGHLY COMPENSATED EMPLOYEES

SF SERVICES,INC. MEMBER COOPERArIVE
NONQUALJFEJ~DEFERREDCOMPENSATION PLAN AND TRUST

1. Nameof Employer: (Jo,C~kQ 40..Nc\ SLU~)

2. Address of Employer: C) ~
c~oA~,~4 ~f~L~Lj

3. Employer I.D. No. Z~--O~47337

4. ________________________ main~sthe plan for the pu~oseof
providingdeferred compensationt~ia selectgroup of managementor highly compensate(J
employees.

5. Number of such Plans: One (1)

6. Number of EmployeesParticipating in such Plan: _J


