
25 20 0 90 7 70 54 1

DATE: December17,2008

TO: PensionandWelfareBenefitsAdministration
RoomN-5644
U.S. DepartmentofLabor
200 ConstitutionAvenueN.W.
Washington,D.C. 20210

FROM: Employer: Miller McDonald,Inc.
EmployerID. Number: 41-1281737 —

Address:513 BeltramiAve
Bemidji, MN 56601

Phone: 218-751-6300

RE: Top HatPlanExemption

This documentconstitutesthestatementrequiredby 29 C.KR. 2520, 104-23(a)(1)to
be filed with the Secretaryof Labor in respectto Nonqualified Benefit Plans
maintainedby the aboveemployer.

The employercurrently maintainsone Nonqualified Benefit Plan for managerial
and highly compensatedemployees.Copies of the plan will be provided to the
Departmentuponthe receiptof a written request.

Thenumberofparticipantsin eachplanis asfollows:

Plan 1 (seven)

Signed .X~J
GlenLindseth,President
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