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Milk Producers Cooperative Association, Inc.

March 14, 2006

Top Hat Plan Exemption

Pension and Welfare Benefits Administration
Room N-5638

United States Department of Labor

200 Constitution Avenue, N.W.

Washington, D C 20210

Dear Sir or Madam:

In order to comply with the requirements of the alternative reporting and disclosure method under
ERISA, Parts 1, Title 1, as provided for an unfunded plan for a select group of management or highly
compensated employees in the D.O.L. Regulation 2520.104-23 the following information is provided:

1. The name of the employer is:
Maryland and Virginia Milk Producers Cooperative Association, Inc.

2. The mailing address of the employer is:
1985 Isaac Newton Square West
Reston, VA 20190

3. The employer’s federal identification number (EIN) is:
54-0629090

4. The number of plans and the number of participants in each plan is:
3 plans covering 18 employees. The above named employer maintains these plans primarily for
the purpose of providing deferred compensation benefits to a select group of management or
highly compensated employees.

The employer will send a copy of all plan documents and agreements to the Secretary, upon request.

Respectfully sybmitted,

YQ
Allen O’Hara
Assistant General Manager and Secretary

Marketing Milk for Dairy Farm ﬁa;ﬁflies from Peﬁnsylvania to Alabama
1985 Isaac Newton Square West Reston, VA 20190-5094
Phone 703.742.6800 * fax 703.742.7459 « web www.mdvamilk.com
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