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Top HatPlan Exemption
PensionandWelfareBenefitsAdministration
RoomN-S644
U.S.Departmentof Labor
200 ConstitutionAve. N.W.
Washington,DC 20210

ERISAREPORTINGAND DISCLOSURESTATEMENT

To theSecretaryofLabor:

In orderto comply with therequirementsofthealternativereportinganddisclosure
methodunderERISA,Title I, Part I, asprovidedfor an unfundedor insured
pensionplan for aselectgroupof managementorhighly compensatedemployeesin
D.O.L. Reg. Sec.2520.104-23,thefollowing informationis providedby the
undersignedplan administrator:

Thenameofthe employeris: PowellGardens,Inc.

Theemployersmailing addressis: 1609NW US Hwy 50, Kingsville, MO 64061

Theemployertsfederalidentificationnumber(EIN) is: 43-1483357

Theplansofemployerandthenumberof participantscoveredin eachplan is:

457(b)DeferredCompensationPlan ofPowellGardens,Inc.
~ T~. 1 ~(\ñ7~ jaflUaiy i, ~ui~

Employeescovered: 7

Theabove-namedemployermaintainsthis planprimarily for thepurposeof
providingnonqualifieddeferredcompensationbenefitsto a selectgroupof
managementor highlycompensatedemployees.Theemployerwill provideacopy
of theagreementto theSecretaryofLaboruponrequest.

1609 NW US

~ SV~L 22 Powe�s~ Date: /-22~7
nc N. Tschanz,President ExecutiveDirector

MISSOURI

64061-9000

(8~6)697~26O0

FAX: 697~2619

www.powe11garderIs.cr~
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