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Top Hat Plan Exemption CERTIFIEDMAIL
EmployeeBenefitsSecurityAdministratioa
Room N-1513 U6~i1~-~ ~Ji3:36
U.S. Departmentof Labor
200 ConstitutionAvenue, NW
Washington,D.C. 20210

Pursuantto Section2520.104-23of the Departmentof LaborRegulations,thefollowing
informationis submittedto comply with thealternativemethodof compliancefor the reporting
anddisclosurerequirementsof theEmployeeRetirementIncomeSecurityAct of 1974for
unfundeddeferredcompensationplansfor a selectgroupof managementor highly
compensatedemployees.

Thenameof the employeris: SchalowsNursery,Inc.

Theaddressof theemployeris: 10474 Cty Hwy A, Marshfield,WI 54449

The employersFederalEmployerIdentificationNumberis: 39-1503913

Theemployermaintainsthe planor plansprimarily for thepurposeof providingdeferred
compensationfor a selectgroupofmanagementor highly compensatedemployees.

Thenumberof unfundeddeferredcompensationplansmaintainedby the employeris: one.

Thenumberof employeesparticipatingin eachunfundeddeferredcompensationplan
maintainedby theemployeris: one.

SchalowsNursery,Inc.

r\ By: ___________________

Dat~ GordonS. Schalow,President
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