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Top Hat Plan Exemption
Pension and Welfare Benefits Administration
Room N-1513

U.S. Department of Labor 2520042 393220

200 Constitution Avenue N'W,
Washington, DC 20210

Dear Secretary Elaine L. Chao,

In accordance with the Code of Federal Regulations, Title 29, Chapter XXV, Part 2520, Subpart D, I
am making the following declaration regarding the existence a Top Hat Plan. hereby declare that
Pacific Coast Producers maintains a plan for the purpose of providing deferred compensation to a
select group of management employees.

Employer Name: Pacific Coast Producers, a California Corporation

Employer Address: 631 N. Cluff Ave. Lodi, CA 95240

Employer Phone: (209) 367-8800
Federal EIN: 94-1748199
Number of Plans: One

Number of Employees
in the Plan: Twenty-One

Plan documents for this deferred compensation plan are available upon request.

Sincerely,

T () BB
Mark M. Wahlman,
CFQ and Plan Admunistrator

631 North Cluff Avenue
P.O. Box 1600
Lodi, CA 95241-1600
209 / 367-8800
FAX: 209 / 367-1084
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