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COHEN POLLOCK MERLIN & SMALL

A PROFESSIONAL CORPORATION

ATTORNEYS AT LAW
3350 RIVERWOOD P.

BRENT W. HERRIN SUITE 1600 TELEPHONE: 770.858.1288
ATTORNEY-AT-LAW ATLANTA, GEORGIA 30339 FACSIMILE: 770.857-1665
BHERRIN@CPMAS.COM WWW.CPMAS.COM

April 29, 2009

Top Hat Plan Exemptipn MAY -6 2005
Employee Benefits Se¢urity Administration

Room N-1513
U.S. Department of Lgbor

200 Constitution Averque, N.W.
Washington, D.C. 20210

Re:  Stafford Development Company
The Stdfford Development Company Supplemental Executive Retirement
Plan (the “Plan”)

Dear Sir or Madam:

On behalf of our client, the administrator of the above-named Plan, the
undersigned submits this statement in compliance with ERISA Reg. §2520.104-23(b).

1. Name and Address of the Employer:
Stafford Development Company
1805 U.S. Highway 82 West
Tifton,|Georgia 31793
2. Employer Identification Number: 58-0954358

3. The Employer maintains the Plan primarily for the purpose of providing
deferred compensation for a select group of management or highly
compensated employees.

4. The number of employees in the Plan: 1

Please find en¢losed an additional copy of this notice. Please date stamp this
additional copy and return to me in the enclosed envelope.

Very trulg yours,

Attorney for Plan Administrator




BRENT W. HERRIN
ATTORNEY-AT-LAW
BHERRIN@CPMAS.COM
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Name and Address of the Employer:
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Very truly yours,

Attorney for Plan Administrator




01202 0Q ‘uojbuiyse

"M'N ‘@nuaAy uonnjiysuod 00z

JoqeT jo Juswedaq 'sn

€191~ N wooy

uojjensiuiwpy Anoeg syyeuag sakojdwg

uondwax3g uejd jeH doj
0L

6€€0€ VIDYOTD ‘VINVILV
0091 41INS
AVASIVI QOOMNIIATY 0$€€

AVT IV SKINJOLLY
NOIIVIONOY) TVNOISSTION]
TIVIRS ® NITIEWN JOOTIOd NIHOD




0120Z D@ ‘uolbuiysem

"M'N ‘enuaAy uopnIsuod 002

ioqe- jo juswpedeq ‘SN

€161~ N wood

uonjensiviupy fuunoag sjyaudd asakojdwi3

uondwex3 ueid ¥eH do}
tOL

6££0€ VIDYO0TD ‘VINVIIV
' E 0091 TLINS
h«,?v,g.&. qOOMIIATE 05€€
AV LV SAINJOLLY

NOLLVIOOD TYNOISSTIOU ], Yonwotumsmne ==

TIVIHS X NITIEW NOOTIOd NAHOD'

-

3OVis0d s

BTCOE woid poneH

.5eg00% &

L LFDEBI By

nspdoau




