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December3 1, 2008

lop Hat PlanExemption
PensionandWelfareBenefitsAdministration
RoomN-5644
U.S.DepartmentofLabor
200 ConstitutionAve. N.W.
Washington,DC 20210

REPORTING AND DISCLOSURE STATEMENT

To theSecretaryofLabor:

In orderto complywith therequirementsofthealternativereportinganddisclosure
methodunderERISA~Title I, Part1, asprovidedfor anunfundedor insuredpensionplanfor a
selectgroupofmanagementorhighly compensatedemployeesin 0.01. Reg. Sec.2520 104-23,
thefollowing informationisprovidedby theundersignedplanadministrator:

- Thenameoftheemployeris: LOCO. Inc.

- Themailing addressoftheemployeris: 6822UniversityAve.,CedarFalls, IA 50613

- The employersfederalidentificationnumber(E1N) is: 42~ 135C1 7 ~

Theplanofemployerandthenumberofparticipantscoveredin eachplanis: /1p ritC ~pt~&

- (specifyplan,effectivedateandnumberofemployeescovered) —

The NJ P/Ar / -~c.~y I, ~ / ~ 1~p/;y~e.
~ - Jf1~&~~e~re~( C ~

Theabove-namedemployermaintainsthisplanprimarily for thepurposeofproviding
nonqualifieddeferredcompensationin theform ofsalarycontinuationbenefitsto aselectgroup
ofmaungementorhighly compensatedemployees.The employerwill provideacopyofthe
agreementto theSecretaryoflaboruponrequest

LOCO, Inc.

By: ~JW~ZLLS~~
PlanAdministrator
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