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The employer identified below elects the alternative compliance method for the deferred m
compensation plan listed below. The employer hereby declares that it Maintamns the plan primarily
nt or highly

ts, if any, to the Secretary

each plan:

Name of Plan

Market & Johnson Deferred Compensation Plan

Identification of Employer

Market & Johnson, Inc.

2350 Galloway Street
Eau Claire, WI 54702-0630

EIN: 39-1095048
MARKET & JOHNSON. INC.

Employer Name

Signature of Administrator

/9 /557

Dat

This form is due within 120 days after the plan is subject to filing
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