
June 8 , 2005

Top HatPlanExemption
PensionandWelfareBenefitsAdministration
U. S. DepartmentofLabor 2 200520931 94
200ConstitutionAvenue,N.W., RoomN-5644
WashingtonD.C. 20210

Re: StatementFiledPursuantto 9 C.F.R. § 2520.104-23

Gentlemen:

This letteris to serveasastatementpursuantto 29 C.F.R.Section 520.104-23with respect
to the Agreementfor SupplementalRetirementIncomeof MargaretFord the Agreement). The
following informationis herebyprovided:

1. The name and addressof the Employer: ShawneeMi ling Company,201 5.
Broadway,Shawnee,Oklahoma74801.

2. The EmployersIdentification Number assignedby the In emal RevenueService:
73-0444550.

3. TheEmployermaintainsthe Plan primarily for the purpo e of providing deferred
compensationfor a selectgroupormemberof a groupof ighly compensatedkey
managementemployeesof theCompany.

4. Thenumberofsucharrangementsmaintainedby theEmplo er: 1.

5. Thenumberof employeesundertheAgreement: 1.

Plan documentswill be providedto the Secretaryof Labor upon requestas requiredby
Section l04(a)(1)oftheEmployeeRetirementIncomeSecurityAct of 1974

ShawneeMilling Company,
an Oklahomacorporation

By: L/9~A~lV.r~~%
William L. Ford,Presiden

ATTE~/ ~/
,IF#1~Secretary

5516~O_1.DQC
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SHAWNEE MILLING COMPANY
GOODMILLERSSiNCE1906

PHONE (405) 273 7000 • FAX (405) 273 7333 • P 0 Box 1567• SHAWNEE OK 74802 156

June8, 2005

U. S. DepartmentofLabor
Pensionand Welfare BenefitsAdministration
Top Hat Plan Exemption
200 ConstitutionAvenue,NW, RoomNorth-5644
Washington,D.C. 20210

Re: Agreement for SupplementalRetirement IncomeofMargaret Fo d

Dear Gentlemen,

Pursuantto 29 C.F.R. %2520.104-25,enclosedis aTop Hat PlanEx mption Statement
for the Agreement for SupplementalRetirement IncomeofMargaret ord.

Pleasecall us if you have any questions.

Sincerely yours,

William L. Ford, Preside
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