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F ~ W James yogi, Employee Benefits Attorney
-

P.O. Box 24858 / ç~.Phone952-926-4670
Edina, MN 55424 ~if ~, Fax; 952-285-5715

Email; ultrapar@aol.com

February1, 2001

Top HatPlanExemption SentBy Certified Mail
PensionandWelfareBenefitsAdministration
RoomN-5644
U.S. DepartmentofLabor
200 ConstitutionalAvenueNW
WashingtonD.C.20210

DearSir orMadam:

I representDisplay SalesCo., aMinneostacorporation. Pursuantto Departmentof LaborRegulation
2520.104-23,the following information is being provided regardinga non-qualified deferred
compensationpian sponsoredby our organizationfor a selectgroup of managementor highly
compensatedemployees.

Nameof Employer: Display SalesCo.
Employers Address: 9600Morris Circle

Bloomington,MN 55437
Employers EIN: 41-1233161

Number of Plans Maintained: 1

Number of Employeesin eachPlan: 1

Theemployermaintainsthisplanprimarily for thepurposeofprovidingdeferredcompensationfor the
Presidentofthe Company,a selectmanagementpersonandhighly compensatedemployee. We will
provideplandocumentsuponrequestin accordancewith ERISA Section 104(a)(1). If you haveany
questions,pleasecontactmeattheabovenumber,

Sincerely,

W. Jamesyogi
Attorney

CC: JaneHeither,Display SalesCo.
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