
P.O. Box 4858

BERRY® 1414Corn ProductsRoad
78469-4858

-~ -

I 12 ~ Bus: (361) 693-2100
Fax: (361) 693-2819

Alternative Reporting And DisclosureStatement

For Nonqualified Deferred CompensationPlans ~
L~J~3UdU~~J

To: Top Hat PlanExemption
EmployeeBenefitsSecurityAdministration
RoomN 1513
U.S. DepartmentofLabor
200 ConstitutionAve.N.W.
Washington,DC 20210

In compliancewith the requirementsof the alternativemethodof reporting and disclosure
underPart I of Title I of the EmployeeRetirementIncomeSecurityAct of 1974 for un-fundedor
insuredpensionplansfor a selectgroupof managementor highlycompensatedemployees,specified
in Departmentof Labor Regulations, 29 CFR Sec. 2520.104-23,the following information is
providedby theundersignedadministrator:

1. ThenameoftheEmployeris: Berry GP, Inc.

2. Thema:iling addressoftheEmployeris: P.O. Box 4858

CorpusChristi,TX 78469

3. TheEmployerIdentificationNumberis: 74-1239592

4. TheabovenamedEmployermaintainsaPlan(or Plans)primarily for thepurposeof
providingdeferredcompensationbenefitsfor a selectgroupofmanagementorhighly compensated
employees.

5. NumberofPlansand Eligible Employeesin eachPlan:

Cl!1~ Plan ~~ov~ring 100 Eligible Employees.

6. TheEmployerwill provideacopyof theagreement(s)to theoffice of Employee

BenefitsSecurityAdministrationuponrequest.

Berry UP,Inc.
A Te Corporation

Byfl~A~ -

AuthorizedPerson
Dated:October29, 2007

Safety • Quality U Productivity

The Winning Combination
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