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December31, 2008

U.S. Departmentof Labor
EmployeeBenefitsSecurityAdministration
Top Hat PlanExemption
200 ConstitutionAvenue,NW, SuiteN-iS13
Washington,DC 20210

Dear Sir or Madam:

In order to comply with the requirementsof the alternative reporting and disclosure
methodunderERISA,Parts1, Title I, asprovidedfor anunfundedplanfor a selectgroup
of managementorhighly compensatedemployeesin the D.O.L. Regulation2520.104-23
thefollowing informationis provided:

1. Thenameofthe employeris:
EvergreenPackagingInc.

2. Nameof Plan
EvergreenPackagingGroupDeferredCompensationPlan

3. Themailing addressof theemployeris:
5350PoplarAvenue,Suite600
Memphis,TN 38119

4. Theemployersfederalidentificationnumber(EIN) is:
20-8042663

5. Thenumberofplansandthenumberofparticipantsin eachplan is:
Oneplan covers42 employees.The abovenamedemployermaintainsthis plan
primarily for the purposeof providingdeferredcompensationbenefitsto a select
groupofmanagementor highly compensatedemployees.

EvergreenPackagingInc. will senda copyof all plandocumentsand agreementsto the
Secretary,uponrequest.

Respectfullysubmitted,

~c;~(~%JS
steveEstes
VP, HumanResources
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