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REPORTINGAND DISCLOSURESTATEMENT

To the SecretaryofLabor:

In orderto comply with the requirementsofthealternativereportinganddisclosuremethod
underERISA,Title 1, Part1, asprovidedfor anunfundedor insuredpensionplanfor aselect
groupofmanagementor highly compensatedemployeesin D.O.L. Reg.Sec.2520.104-23,the
following informationis providedby theundersignedplanadministrator:

*The nameoftheemployeris: Trout - Blue Chelan- Magi, Inc. (d/b/aChelanFruit)

*The mailing addressoftheemployeris: P.O.Box669, Chelan,WA 98816

*Theemployersfederalidentificationnumber(EIN) is: 9 1-0287370

*The plansofemployerandthenumberof participantscoveredin eachplan is: 1 plan/ 1

participant:ReggieCollins,DeferredCompensationPlan.Effective 10/15/2008

The abovenamedemployermaintainsthisplan isprimarily for the purposeofproviding
nonqualifieddeferredcompensationin theform ofsalarycontinuationbenefitsto aselect
groupof managementor highly compensatedemployees.Theemployerwill providea copyof
theagreementsto theSecretaryofLaborupon request.

Trout - Blue Chelan- Magi, Inc.

By

PlanAdministrator

Date: October/~_,2008

)



TROUT - BLUE CHELAN - MAGI, INC.
P.O.Box 669

Chelan,WA 98816

October14,2008

TophatPlanExemption
PensionandWelfareBenefitsAdministration
Room—5644
U.S.DepartmentofLabor
200 ConstitutionAve. N.W.
Washington,DC 20210

Re: Trout - Blue Chelan- Magi, Inc. (dbaChelanFruit)
ReportingandDisclosureStatement

Filed herewithis aReportingandDisclosureStatementfor theabovereferenced
employerfor anemployersNonqualifiedDeferredCompensationPlan.

If youhaveanyquestionsor anythingfurther is requiredin connectionwith this
filing, pleasecontactRobertL. White at 617 WashingtonStreet,Wenatchee,WA 98801.

TROUT - BLUE CHELAN - MAGI, INC.

By___________

F:\RLW\T-Z\trti\143.wpd
October14. 2008



(~~

\~
~

~ I

~

1) ~2 ÷~ ~ =

:~
H

~
9

~

~r:

EL
N
0

z
—u
LLcr~
�

u <
0

fl1
1

—(fl — z — —
O_j F )<

o -~

<0_uu
I

(I) 4:
U

U


