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Foremost
FARMS •USA

December1, 2008

U.S. Departmentof Labor
EmployeeBenefitsSecurityAdministration
Top HatPlanExemption
200 ConstitutionAvenue,NW, SuiteN-1513
Washington,DC 20210

DearSir orMadam:

In orderto comply with therequirementsofthealternativereportinganddisclosure
methodunderERISA, Parts1, Title 1, asprovidedfor an unfundedplanfor a select
groupof managementor highly compensatedemployeesin theD.O.L. Regulation
2520.104-23thefollowing informationis provided:

1. The name ofthe employer is: ForemostFarmsUSA, Cooperative
2. The mailing addressof the employeris: E10889APennyLane,P.O. Box 111,

Baraboo, WI 53913-0111
3. The employersfederal identification number (EIN) is: 39-1805431
4. The number of plans and the number of participants in eachplan is: One

plancoveringtwenty-eightemployees.The abovenamedemployermaintains
this planprimarily for thepurposeofprovidingdeferredcompensationbenefitsto
a selectgroupof managementorhighly compensatedemployees.

Theemployerwill sendacopyof all plandocumentsandagreementsto theSecretary,
uponrequest.

Respectfullysubmitted,

MichaelL. McDonald
Vice President— HumanResources,Safety,Communications
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El 0889A Penny Lane • RO. Box 111 • BarabOO • WI • 53913-0111

(608) 355-8700 • www.foremOStfarmS~om



r~)

~ ._)

Co
C~ ~ 0 IC)
:~

.~::; Z

:~
E (.1)
~0
<
.~ z

D~Cr___ D •J(flQ~Q)C\J

_____ W~L1J.QQ
_____ Lii E~c~ -

{•~J .:r
_____ Lfl

__ _____ D
0.QIO.c

D .~

______ D J LU H ~

I -~ D_______ N______ D_______ DN

><

.0 ~

I
~ ~0cL•

0<~ ~

0
w


