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Alternative Reporting And DisclosureStatement

For Nonqualified Deferred CompensationPlans

To: Top HatPlanExemption
EmployeeBenefitsSecurityAdministration
RoomN1513
U.S. DepartmentofLabor
200 ConstitutionAve. N.W.
Washington,DC 20210

In compliancewith the requirementsof the alternativemethodof reportingand disclosureunder
PartI ofTitle I ofthe EmployeeRetirementIncomeSecurityAct of 1974for un-fundedor insuredpension
plans for a selectgroup of managementor highly compensatedemployees,specifiedin Departmentof
LaborRegulations,29 CFR Sec.2520.104-23,the following information is providedby the undersigned
administrator:

1. Thenameof theEmployeris: MayTruckingCompany

2. Themailing addressof theEmployeris: P.O.Box 9039
Salem,OR 97305

3. TheEmployerIdentificationNumberis: 82-0266411

4. The above namedEmployer maintains a Plan (or Plans) primarily for the purposeof
providing deferredcompensationbenefits for a select group of managementor highly compensated
employees.

5. NumberofPlansandEligible Employeesin eachPlan:

OnePlan(s)covering ~ Eligible Employees.

6. TheEmployerwill providea copy oftheagreement(s)to the officeof PensionandWelfare

BenefitProgramuponrequest.

Ma
n Orego~ rporation

By:
orize Perso D~,i M. Daniels, President

Dated: December 15, 2003
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