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January 7, 2008 ~L~

U.S. DepartmentofLabor
EmployeeBenefitsSecurityAdministration
TopHatPlanExemption
200 ConstitutionAvenue,NW, SuiteN- 1513
Washington,DC 20210

Dear Sir or Madam:

In order to comply with the requirementsof the alternativereportingand disclosuremethodunder
ERISA, Parts 1, Title 1, asprovidedfor an unfundedplanfor a selectgroupof managementorhighly
compensatedemployeesin theD.O.L. Regulation2520.104-23thefollowing informationis provided:

1. Thenameoftheemployeris:
BloomingtonOffsetProcess,Inc.

2. Themailingaddressoftheemployeris:
1705S. VeteransParkway,Bloomington,IL

3. Theemployersfederalidentificationnumber(EN) is:
37-0639929

4. Thenumberofplansandthenumberofparticipantsin eachplanis:
1 plancovering2 employees.Theabovenamedemployermaintainsthis planprimarily for the
purposeofprovidingdeferredcompensationbenefitsto a selectgroupofmanagementorhighly
compensatedemployees.

Theemployerwill sendacopyofall plandocumentsandagreementsto theSecretary,uponrequest.

Res ysu ,

ThomasMercier,President
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