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ALTERNATIVE REPORTINGAND DISCLOSURESTATEMENTFOR
A NONQUALIFIED DEFERREDCOMPENSATIONPLAN

rr7

To: Top Hat PlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-5644
US Departmentof Labor
200 ConstitutionAvenueNW
WashingtonDC 20210

In accordancewith 29 CFRSection2520.104-23of theDepartmentof LaborRegulations,which
providesan alternativemethodfor complyingwith thereportinganddisclosurerequirementof Part 1 of
Title I of theEmployeeRetirementIncomeSecurityAct of 1974, you areherebynotified that the
EmployeridentifiedbelowmaintainsthePlanidentifiedbelow for thepurposeof providingdeferred
compensationfor a selectgroupof managementorhighly compensatedemployees,andthat all benefits
providedby this Planar~paidasneededsolely from thegeneralassetsof that Employer.

EmployersName: Pacific CoastFarmersMarketAssociation

EmployersAddress: 5056CommercialCircle, Ste.E
ConcordCA 94520

EmployerIdentification Number: 77-0196199

Mutual of America457 Plan,which covers 1 Participant.

Total Numberof Plans: 1

Mutualof America
Plan Administratorof thePlan SpecifiedAbove

By: \J\~I\
Date:
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