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Top Hat PlanExemption CERTIFIED MAIL
EmployeeBenefitsSecurityAdministration RETURN RECEIPTREQUESTED
RoomN-IS13
U.S. Departmentof Labor
200 ConstitutionAvenueNW
Washington,D.C. 20210

In Re: Top Hat PlanExemptionFiling
Midland Services,Inc.
DeferredCompensationPlan

DearSiror Madam:

The following Top HatPlanStatementis submittedon behalfof Midland Services,Inc.:

Top Hat Plan Statement

1. NameandAddressof the Employer:MidlandServices,Inc., P.O.Box 500, Ashland,
Wisconsin54806.

2. EmployerIdentificationNumber:39-0119250.

3. Midland Services,Inc. hasestablishedaplanprimarily forthe purposeof providing
deferredcompensationfor a selectgroupof managementor highly compensatedemployees.

4. Nameof Plan: Multi-Life SalaryReductionDeferredCompensationMasterAgreement.

5. Numberof Plans:One(1).

6. Numberof Employeesin eachPlan:Two (2).

The employerwill senda copyof theplandocumentto the Secretary,upon request.The
abovestatementis given pursuantto Departmentof LaborRegulation2520.104-23.

It is intendedthat this statementcomply with the Top Hat PlanExemptionfiling provisions.
If you haveanyquestionsregardingthis filing, pleasecontactme atP.O.Box 500, Ashland,
Wisconsin54806,telephonenumber(715)682-5528.

Sincerely,

Mark Williams
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