
MARQUEZ BROTHERS
INTERNATIONAL, INC.

MARQUEZ BROTHERS Distributorsof CL ME~X1CANO~brand cheese

5801 RueFerrari
SanJose.California95138-1857 2620 U 9 0 77 1 0 0 5

(408)960-2700 Fax: (408) 960-3213

February2, 2009

TopHatPlanExemption
EmployeeBenefitsSecurityAdministration
U.S. DepartmentofLabor, RoomN-5644
200 ConstitutionAvenue,N.W.
Washington,D.C. 20210

To Secretaryof Labor:

Enclosedyouwill find thefollowing ReportingandDisclosureStatementfor the
following businessentitiessothatthesebusinessentitiesmayqualify for theone-time
reportingprocedureunderTitle I ofERISA.

1. MarquezBrothersInternational.Inc.
2. MarquezBrothersEnterprises,Inc.
3. MarquezBrothersFoods,Inc.
4. MarquezBrothersSouthernCalifornia,Inc.
5. MarquezBrothersNorthwest,Inc.
6. MarquezBrothersReno, Inc.
7. MarquezBrothersNevada,Inc.
8. MarquezBrothersSouthwest,Inc.
9. MarquezBrothersTexas,LP

Thankyou for yourpromptattentionto this matter. Should youhaveany
questions,pleasedo not hesitateto contacttheundersigned.

Verytruly yours,

EmmaPeIiaMadrid



Department of Labor
Reporting & DisclosureStatement

Thisspecimenletterformofnotice isfor considerationandusebyclientsownlegalcounselforthepurposesofdrafting a Reporting
& DisclosureStatementto theDepartmentofLaborwhentheplanseeksthesimplifiedalternativeone-timereportingprocedure
(andexemptionfrom themoredetailedreportinganddisclosurerequirementsnormally imposedunder Tile I ofERISA)undertheso-
called selectgroup exemptionapplicableto unfundedpensionbenefitplans. Thisspecimenletterform isprovidedas an example
only, anddoesnotconstitutelegal or otheradviceconcerningtheERISArequirementsor consequencesofaparticularproposednon-
qualifiedpensionbenefitplan. Wedonotprovidelegal, tax or accountingadvice. Youmustconsultwithyour ownlegal andother
advisorsto determinetheappropriatenessofthisform and its useinyour companysparticularcircumstances.

Top FlatPlanExemption
EmployeeBenefitsSecurityAdministration
U.S. I)epartmentof Labor,RoomN-5644
200ConstitutionAvenue,N.W.
Washington,D.C. 20210

Re:Notice ofPlan(s)ofDeferredCompensation- Top Hat Plan

To theSecretaryof Labor:

Thefollowing information is providedby theundersignedplanadministratorin orderto comply with the
requirementsofthealternativereportinganddisclosuremethodunderERISA,Title I, Part 1, aspermittedto an
unfundedpensionbenefitplanfor a selectgroupofmanagementor highly compensatedemployeesin DOL
Reg.. Section2520.104-23:

(1) Thenumberofplansandthenumberofparticipantsin suchplan(s)are1 plan coveringI ~ employees.
Theemployermaintainssuchplanprimarily for thepurposeof providingnonqualifieddeferred
compensationbenefitsto a selectgroupofits managementorhighly compensatedemployees.The
employerwill provideacopyof theplandocument(s)to the Secretaryof Laboruponrequest.

(2) Thenameof theEmployersponsoringsuchplan is: MarquezBrothersInternational,Inc.

(3) Theaddressoftheemployersponsoringsuchplan(s)is: 5801 RueFerrari,SanJose,CA 95138

(4) Theemployersfederalidentificationnumber(EIN) is: 94-2789431

Mai~uezBrothersInternational,Inc / (Date)

By:

Title: 1/
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Department of Labor

Reporting & Disclosure Statement

Thisspecimenletterform ofnotice isfor considerationanduseby clientsownlegal counselfor thepurposesofdrafting a Reporting
& DisclosureStatementto theDepartmentofLaborwhentheplanseeksthesimpl~fIedalternativeone-timereportingprocedure
(andexemptionfromthemoredetailedreportinganddisclosurerequirementsnormally imposedunder TileI ofERISA,)undertheso-
calledselectgroupexemptionapplicableto unfundedpensionbenefitplans. Thisspecimenletterform isprovidedasan example
only, anddoesnotconstitutelegalor otheradviceconcerningtheERISArequirementsor consequencesofaparticularproposednon-
qual~fIedpensionbenefitplan. Wedo notprovide legal, tax or accountingadvice. You mustconsultwith your ownlegalandother
advisorsto determinetheappropriatenessofthisform andits use inyour companysparticular circumstances.

Top Hat Plan Exemption
EmployeeBenefitsSecurityAdministration
U.S.[)epartmentof Labor,RoomN-5644
200 ConstitutionAvenue,NW.
Washington,D.C. 20210

Re:Noticeof Plan(s)of DeferredCompensation- Top Hat Plan

To theSecretaryof Labor:

Thefollowing informationis providedby theundersignedplanadministratorin orderto comply with the
requirementsofthealternativereportinganddisclosuremethodunderERI SA, Title I, Part 1, aspermittedto an
unfundedpensionbenefitplanfor aselectgroupofmanagementor highly compensatedemployeesin DOL
Reg.Section2520.104-23:

(1) Thenumberofplansandthenumberofparticipantsin suchplan(s)are 1 plancovering 3
employees.Theemployermaintainssuchplanprimarily for thepurposeofprovidingnonqualified
deferredcompensationbenefitsto a selectgroupofits managementorhighly compensatedemployees.
Theemployerwill provideacopyoftheplandocument(s)to theSecretaryof Laboruponrequest.

(2) Thenameofthe Employersponsoringsuchplan is: MarquezBrothersEnterprises,Inc.

(3) Theaddressoftheemployersponsoringsuchplan(s)is 15480Valley Blvd.
City of Industry,CA 91746

(4) Theemployersfederalidentificationnumber(EIN) is: 77-0341212

MarquezBrothersEnterprise c. PtJ~. /. Z~
(NameofEmployer) (Date)

By:

Title: ___________________________
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Department of Labor
Reporting & DisclosureStatement

Thisspecimenletterform ofnoticeisfor considerationanduseby clientsownlegal counselfor thepurposesofdrafting a Reporting
& DisclosureStatementto theDepartmentofLabor whentheplanseeksthesimpl~/Iedalternativeone-timereportingprocedure
(andexemptionfromthemoredetailedreportinganddisclosurerequirementsnormally imposedunder Tile I ofERISA)undertheso-
calledselectgroupexemptionapplicableto unfundedpensionbenefitplans. Thisspecimenletterform isprovidedas an example
only, anddoesnotconstitutelegalor otheradviceconcerningtheERISArequirementsor consequencesofaparticularproposednon-
qual~/Iedpensionbenefitplan. Wedo notprovidelegal, tax or accountingadvice. Youmustconsultwithyour ownlegal andother
advisorsto determinetheappropriatenessofthisform andits use inyour company.sparticular circumstances.

Top Hat PlanExemption
EmployeeBenefitsSecurityAdministration
U.S.[)epartmentofLabor, RoomN-5644
200 ConstitutionAvenue,NW.
Washington,D.C. 20210

Re:Notice of Plan(s)of DeferredCompensation- Top HatPlan

To theSecretaryofLabor:

Thefollowing informationis providedby theundersignedplanadministratorin orderto complywith the
requirementsof thealternativereportinganddisclosuremethodunderERISA,Title I, Part1, aspermittedto an
unfundedpensionbenefitplanfor a selectgroupofmanagementorhighly compensatedemployeesin DOL
Reg.. Section2520.104-23:

(1) Thenumberofplansandthe numberofparticipantsin suchplan(s)are 1 plancovering 2.
employees.Theemployermaintainssuchplanprimarily for thepurposeofprovidingnonqualified
deferredcompensationbenefitsto a selectgroupof its managementor highly compensatedemployees.
Theemployerwill provideacopyoftheplandocument(s)to theSecretaryof Laboruponrequest.

(2) Thenameof theEmployersponsoringsuchplan is: MarquezBrothersFoods,Inc.

(3) Theaddressofthe employersponsoringsuchplan(s) is: 3805N. FreewayBlvd.
Sacramento,CA 95834

(4) Theemployersfederalidentificationnumber(EN) is: 77-0376108

33



Department of Labor
Reporting & DisclosureStatement

Thisspecimenletterformofnoticeisfor considerationanduseby clients ownlegal counselfor thepurposesofdraftinga Reporting
& DisclosureStatementto theDepartmentofLaborwhentheplan seeksthesimplifiedalternativeone-timereportingprocedure
(andexemptionfromthemoredetailedreportinganddisclosurerequirementsnormally imposedunder Tile I ofERISA,)undertheso-
calledselectgroup exemptionapplicableto unfundedpensionbenefitplans. Thisspecimenletterform isprovidedasan example
only, anddoesnotconstitutelegalor other adviceconcerningtheER.JSArequirementsor consequencesofaparticularproposednon-
qual~fledpensionbenefitplan. Wedo notprovidelegal, tax or accountingadvice. You mustconsultwithyour ownlegal andother
advisorsto determinetheappropriatenessofthisform andits use inyour companysparticular circumstances.

Top Hat PlanExemption
EmployeeBenefitsSecurityAdministration
U.S. Departmentof Labor,RoomN-5644
200 ConstitutionAvenue,NW.
Washington,D.C. 20210

Re:Notice ofPlan(s)of DeferredCompensation- Top Hat Plan

To the Secretaryof Labor:

Thefollowing informationis providedby theundersignedplanadministratorin orderto comply with the
requirementsofthealternativereportinganddisclosuremethodunderEIUSA, Title I, Part1, aspermittedto an
unfundedpensionbenefitplanfor a selectgroupof managementorhighly compensatedemployeesin DOL
Reg.. Section2520.104-23:

(1) Thenumberofplansandthenumberofparticipantsin suchplan(s)are 1 plancovering 2.~employees.
Theemployermaintainssuchplanprimarily for thepurposeof providingnonqualifieddeferred
compensationbenefitsto a selectgroupof its managementorhighly compensatedemployees.The
employerwill provideacopyoftheplandocument(s)to the Secretaryof Laboruponrequest.

(2) Thenameof theEmployersponsoringsuchplanis: MarquezBrothersSouthernCalifornia,Inc.

(3) Theaddressof theemployersponsoringsuchplan(s)is: 2133 BritanniaBlvd.
SanDiego,CA 92154

(4) Theemployersfederalidentificationnumber(EN) is: 3 3-0698779

MarquezBrothersSouthernCaliforni c. ___________________________

__ __ (Date)

Title: J / ~II
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Department of Labor
Reporting & DisclosureStatement

Thisspecimenletterformofnotice isfor considerationanduseby clientsown legal counselfor thepurposesofdrafting a Reporting
& DisclosureStatementto theDepartmentofLabor whentheplan seeksthesimplifiedalternativeone-timereportingprocedure
(andexemptionfromthe moredetailedreportinganddisclosurerequirementsnormally imposedunder Tile I ofERJSA)undertheso-
called selectgroup exemptionapplicableto unfundedpensionbenefitplans. Thisspecimenletterform isprovidedas an example
only, anddoesnotconstitutelegalor otheradviceconcerningtheERJSArequirementsor consequencesofa particularproposednon-
qualifiedpensionbenefitplan. Wedo notprovidelegal, tax or accountingadvice. You mustconsultwithyour ownlegal andother
advisorsto determinetheappropriatenessofthisform andits use inyour companysparticular circumstances.

Top Hat PlanExemption
EmployeeBenefitsSecurityAdministration
U.S. Departmentof Labor,RoomN-5644
200 ConstitutionAvenue,NW.
Washington,D.C. 20210

Re:Noticeof Plan(s)of DeferredCompensation- Top Hat Plan

To theSecretaryof Labor:

Thefollowing informationis providedby theundersignedplanadministratorin orderto comply with the
requirementsofthealternativereportinganddisclosuremethodunderERISA,Title I, Part 1, aspermittedto an
unfundedpensionbenefitplanfor aselectgroupof managementorhighly compensatedemployeesin DOL
Reg. Section2520.104-23:

(1) Thenumberofplansandthenumberofparticipantsin suchplan(s)are 1 plancovering I employees.
Theemployermaintainssuchplanprimarily for thepurposeof providingnonqualifieddeferred
compensationbenefitsto aselectgroupof its managementor highlycompensatedemployees.The
employerwill providea copyoftheplandocument(s)to theSecretaryofLaboruponrequest.

(2) Thenameof theEmployersponsoringsuchplan is: MarquezBrothersNorthwest,Inc.

(3) Theaddressofthe employersponsoringsuchplan(s) is: 15009NE Airport Way,Suite400
Portland,OR97230

(4) Theemployersfederalidentificationnumber(EN) is: 54-2063559

/7) .,
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Department of Labor
Reporting & DisclosureStatement

Thisspecimenletterformofnotice isfor considerationanduseby client.s ownlegalcounselfor thepurposesofdrafting a Reporting
& DisclosureStatementto theDepartmentofLabor when theplanseeksthesimp4fiedalternativeone-timereportingprocedure
(andexemptionfrom themoredetailedreportinganddisclosurerequirementsnormally imposedunder Tile I ofERISA)undertheso-
called selectgroupexemptionapplicableto unfundedpensionbenefitplans. Thisspecimenletterform isprovidedasan example
only, anddoesnot constitutelegal or otheradviceconcerningtheERISArequirementsor consequencesofaparticularproposednon-
qual~/Iedpensionbenefitplan. Wedo notprovidelegal, tax or accountingadvice. You mustconsultwithyourown legalandother
advisorsto determinetheappropriatenessofthisform andits use inyour companysparticular circumstances.

Top H atPlan Exemption
EmployeeBenefitsSecurityAdministration
U.S. Departmentof Labor, RoomN-5644
200 ConstitutionAvenue,NW.
Washington,D.C. 20210

Re:Noticeof Plan(s)ofDeferredCompensation- Top HatPlan

To the Secretaryof Labor:

Thefollowing informationis providedby theundersignedplanadministratorin orderto comply with the
requirementsofthealternativereportinganddisclosuremethodunderERISA,Title I, Part 1, aspermittedto an
unfimdedpensionbenefitplanfor a selectgroupofmanagementorhighly compensatedemployeesin DOL
Reg. Section2520.104-23:

(1) Thenumberofplansandthenumberof participantsin suchplan(s)are 1 plancovering I employees.
Theemployermaintainssuchplanprimarily for thepurposeofprovidingnonqualifieddeferred
compensationbenefitsto a selectgroupofits managementor highly compensatedemployees.The
employerwill provideacopyoftheplandocument(s)to theSecretaryof Laboruponrequest.

(2) Thenameof theEmployersponsoringsuchplan is: MarquezBrothersReno,Inc.

(3) Theaddressoftheemployersponsoringsuchplan(s)is: 1550 Hymer Av.
Sparks,NV 89431

(4) Theemployersfederalidentificationnumber(EIN) is: 94-3365637

MarquezBrothersReno,Inc. / ~9 a
(Nameof Em loyer) (Date)

By:

Title: —
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Department of Labor
Reporting & DisclosureStatement

Thisspecimenletterform ofnotice isfor considerationandusebyclients ownlegal counselfor thepurposesofdrafting a Reporting
& DisclosureStatementto theDepartmentofLaborwhentheplanseeksthesimpl~fledalternativeone-timereportingprocedure
(andexemptionfromthe moredetailedreportinganddisclosurerequirementsnormally imposedunder TileI ofERISA)undertheso-
called selectgroupexemptionapplicableto unfundedpensionbenefitplans. Thisspecimenletterform is providedasan example
only, anddoesnot constitutelegal or otheradviceconcerningtheERISArequirementsor consequencesofaparticularproposednon-
qual4/ledpensionbenefitplan. Wedo notprovidelegal, taxor accountingadvice. You mustconsultwithyour own legalandother
advisorsto determinethe appropriatenessofthisform andits use inyour companysparticular circumstances.

Top Hat PlanExemption
EmployeeBenefitsSecurityAdministration
U.S.[)epartmentofLabor, RoomN-5644
200 ConstitutionAvenue,NW.
Washington,D.C. 20210

Re:Notice of Plan(s)of DeferredCompensation- TopHatPlan

To the Secretaryof Labor:

Thefollowing informationis providedby theundersignedplanadministratorin orderto complywith the
requirementsofthe alternativereportingand disclosuremethodunderERISA,Title I, Part1, aspermittedto an
unfundedpensionbenefitplan for aselectgroupof managementorhighly compensatedemployeesin DOL
Reg. Section2520.104-23:

(1) Thenumberof plansandthenumberofparticipantsin suchplan(s)are 1 plancovering I employees.
Theemployermaintainssuchplanprimarily for thepurposeofprovidingnonqualifieddeferred
compensationbenefitsto a selectgroupofits managementorhighly compensatedemployees.The
employerwill provideacopyoftheplandocument(s)to theSecretaryofLaboruponrequest.

(2) Thenameof theEmployersponsoringsuchplan is: MarquezBrothersNevada,Inc.

(3) Theaddressofthe employersponsoringsuchplan(s)is: 3650 EastPostRoad,SuiteE
LasVegas,NV 89120

(4) Theemployersfederalidentificationnumber(EIN) is: 94-3387029

MarquezBrothersNevada,Inc. /,/)2 /2 O 7
(Nameof Employer) (Date)
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Department of Labor
Reporting & DisclosureStatement

Thisspecimenletterform ofnotice isfor considerationanduseby clientsownlegal counselfor thepurposesofdrafting a Reporting
& DisclosureStatementto theDepartmentofLaborwhentheplanseeksthesimpl4fiedalternativeone-timereportingprocedure
(andexemptionfromthemoredetailedreportinganddisclosurerequirementsnormally imposedunderTile I ofERISA)undertheso-
calledselectgroupexemptionapplicableto unfundedpensionbenefitplans. Thisspecimenletterform isprovidedasan example
only, anddoesnotconstitutelegalor otheradviceconcerningtheERISArequirementsor consequencesofaparticularproposednon-
qualifiedpensionbenefitplan. Wedo notprovidelegal, tax or accountingadvice. You mustconsultwithyour ownlegal andother
advisorsto determinetheappropriatenessofthisformand its useinyour companysparticular circumstances.

Top Flat PlanExemption
EmployeeBenefitsSecurityAdministration
U.S.I)epartmentofLabor, RoomN-5644
200 ConstitutionAvenue,NW.
Washington,D.C. 20210

Re:Noticeof Plan(s)of DeferredCompensation- Top Hat Plan

To theSecretaryofLabor:

Thefollowing informationis providedby theundersignedplanadministratorin orderto complywith the
requirementsof thealternativereportinganddisclosuremethodunderERISA,Title I, Part1, aspermittedto an
unfundedpensionbenefitplanfor aselectgroupof managementorhighly compensatedemployeesin DOL
Reg.Section2520.104-23:

(1) Thenumberof plansandthenumberof participantsin suchplan(s)are 1 plancovering____ employees.
Theemployermaintainssuchplanprimarily for thepurposeofprovidingnonqualifieddeferred
compensationbenefitsto a selectgroupofits managementor highly compensatedemployees.The
employerwill provideacopyoftheplandocument(s)to theSecretaryofLaboruponrequest.

(2) ThenameoftheEmployersponsoringsuchplan is: MarquezBrothersSouthwest,Inc.

(3) Theaddressofthe employersponsoringsuchplan(s)is: 7310W.RooseveltStreet,Bldg.3,Suite 38
Phoenix,AZ 85043

(4) Theemployersfederalidentificationnumber(EN) is: 86-0853324

MarquezBrothersSouthwest, . /4~%°
(Nameof ployer) (Date)

By: —

Title: Ie /
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Department of Labor

Reporting & DisclosureStatement

Thisspecimenletterformofnoticeisfor considerationandusebyclients ownlegal counselfor thepurposesofdrafting a Reporting
& DisclosureStatementto theDepartmentofLabor whentheplanseeksthesimpl4/ledalternativeone-timereportingprocedure
(andexemptionfrom themoredetailedreportinganddisclosurerequirementsnormally imposedunder Tile I ofERISA)undertheso-
calledselectgroupexemptionapplicableto unfundedpensionbenefitplans. Thisspecimenletterform isprovidedasan example
only, anddoesnotconstitutelegalor otheradviceconcerningtheERISArequirementsorconsequencesofaparticularproposednon-
qual~f/edpensionbenefitplan. Wedo notprovidelegal, taxoraccountingadvice. Youmustconsultwithyour own legalandother
advisorsto determinetheappropriatenessofthisformand its useinyour companysparticular circumstances.

Top HatPlanExemption
EmployeeBenefitsSecurityAdministration
U.S. Departmentof Labor,RoomN-5644
200ConstitutionAvenue,N.W.
Washington,D.C. 20210

Re:Noticeof Plan(s)ofDeferredCompensation- Top Hat Plan

To theSecretaryof Labor:

The following informationis providedby theundersignedplanadministratorin orderto complywith the
requirementsofthealternativereportinganddisclosuremethodunderERISA,Title I, Part 1, aspermittedto an
unfundedpensionbenefitplan for a selectgroupofmanagementorhighlycompensatedemployeesin DOL
Reg. Section2520.104-23:

(1) Thenumberofplansandthenumberofparticipantsin suchplan(s)are 1 plancovering .2.~
employees.The employermaintainssuchplanprimarily for thepurposeofprovidingnonqualified
deferredcompensationbenefitsto a selectgroupof its managementorhighlycompensatedemployees.
Theemployerwill provideacopyof theplandocument(s)to theSecretaryofLaboruponrequest.

(2) ThenameoftheEmployersponsoringsuchplan is: Marque~BrothersTexas,LP

Theaddressof theemployersponsoringsuchplan(s)is/O 73{ sk

(4) Theemployersfederalidentificationnumber(EIN) is: — G 2

MarquezBrothersTexas,LP 2- 2 ~2
(Nameof ployer) (Date)

By:

Title: ~ej/ C
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