
-
2~

O Ifl~ ( ENTER

2:: 2OQ~07 G 77 ~ ~
MINNE \POLI~. MINNE~OT\ ~402

TE[EPHO\E ~I2) 3 I ~4OO

IF~i~ic~~~-sANI) 1%[~jj~~~-~.i1N F\coMl[L h12) 334

PROFE3SIO\\1 \~O(L\TIo\ .~ \\RITFR,~I)IRECT DI \L

(612) 334-8579

\\R1TER~ E—M3IL

cnestingen@briggs.com

March 4, 2003

CERTIFIED MAIL P 412 931 393- RETURN RECEIPT REQUESTED

Top Hat Plan Exemption
Pension and Welfare Benefits Administration
Room N-5644
US Department of Labor
200 Constitution Avenue NW
Washington, D.C. 20210

Re: ALTERNATIVE REPORTING AND DISCLOSURE STATEMENT FOR A

NONQUALIFIED DEFERRED COMPENSATION PLAN

Gentlemen:

In accordance with 29 CFR Section 2520.104-23 of the Department of Labor
Regulations, which provides an alternative method for complying with the reporting and
disclosure requirements of Part 1 of Title I of the Employee Retirement Income Security
Act of 1974, you are hereby notified that Maple Island, Inc. maintains the Plan identified
below for the purpose of providing deferred compensation for a select group of
management or highly compensated employees, and that all benefits provided by this
Plan are paid as needed solely from the general assets of that Employer.

Employers Name: Maple Island, Inc.

Employers Address: 2497 Seventh Ave. E., Suite 105, North St. Paul,

MN 55109

Employer Identification Number: 4 1-0643923

Name of Plan: Maple Island, Inc. Phantom Stock Plan Agreement

With Greg A. Johnson

Number of Employees Covered by the Plan: 1 ~-

Total Number of Employees of the Company: 90. -

Very truly yours,

BRIGGS AND MORGAN, PA

cc: Greg Johnson ~
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