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Alternative Reporting And DisclosureStatement

For Nonqualified Deferred CompensationPlans

To: TopFlat PlanExemption
EmployeeBenefitsSecurityAdministration
RoomN 1513
U.S. I)epartmentof Labor
200 ConstitutionAve. N.W.
Washington,DC 20210

In compliancewith the requirementsof the alternativemethodof reportinganddisclosure
underPartI of T~tieI of the EmployeeRetirementincomeSecurityAct of 1974 for un-fundedor
insured pension plans for a select group of managementor highly compensatedemployees,
specified in De~artrnentof Labor Regulations, 29 CFR Sec. 2520.104-23, the following
informationis prcvided by the undersignedadministrator:

1. The nameof the Employeris: Springfield Company,Inc.

2. The mailing addressofthe Employeris: 2310PlazaVII, 45 S. SeventhStreet

Minneapolis,MN 55402

3. The EmployerIdentificationNumberis: 41-1826636

4. The abovenamedEmployermaintainsa Plan(or Plans)primarily for the purposeof
providingdeferredcompensationbenefitsfor a selectgroupof managementor highly compensated
employees.

5. Nu ~nberof PlansandEligibleEmployeesin eachPlan:

One Plancovering 3 Eligible Employees.

6. The Employerwill providea copyof theagreement(s)to the office of Employee
BenefitsSecurityAdministrationuponrequest.

SpringfieldCompany,Inc.
A MinnesotaCorporation

By:___________
AuthorizedPerson

Dated: _7L~~ cY

DD 2375 1

2310 llaza VII 612.371.5700FEE

45 South Seventh Street 612.371.5710 FAX

Minneapolis. MN 55402 www.ncrthslarcapital.com Northstar Capital. KNOW WHERE TO TURN.
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