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Februaiy 20,2009

Top Hat Plan Exemption
PlanandWelfareBenefitsAdministration
RoomN-i 513
U.S.DepartmentofLabor
200Constitution AvenueN.W.
Washington,D. C. 20210

DearSir or Madam:

Pursuantto Department ofLaborRegulations,29 C.F.R. § 2520.104-23,under Section 110of
Title I ofthe EmployeeRetirement IncomeSecurityAct of1974, asamended,Lakes GasCo. provides
the following information in compliancewith the alternative method of reportingand disclosure for
unfundedplansmaintainedfor a selectgroup ofmanagementor highly compensatedemployees.

1. NameandaddressofEmployer.

LakesGasCo.
655 5. Lake Street
Box400
ForestLake MN 55025-2631

2. Employer Identification Number:

41-0827612

3. Lakes Gas. Có.~maintainsa plan or plaps ~iwimári~y rovide~fer~~mpensatiofl
benefitsfor a selectgroupofmanagementor highly compensatedemployees.

4. Numberofsuchplans andnumberofparticipantsin eachplan:
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Lakes Gas Co.

PlanAdministrator
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Howard E. Sargeant,President
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