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TOP-HAT PLAN
EXEMPTION STATEMENT

DATE: March 10, 2010

TO: Top Hat Plan Exemption
Pension and Welfare Benefits Administration
Room N-5644
U. S. Department of Labor
200 Constitution Avenue NW
Washington, DC 20210

FROM: Employer Name: Alpha Poultry & Livestock Equipment, Inc.

Employer Identification Number: 94-2232341

Address: P.O. Box 2939

Turlock, CA 95381

This statement is with respect to the following Non-Qualified Deferred
Compensation Plan maintained by Employers under the requirements of 29 CFR
Section 2520.104-23(a). This Plan is for the benefit of an employee who is a
member of a select group of management orwho is highly compensated.

Name of Plan: Alpha Poultry & Livestock Equipment, Inc.

Deferred Compensation Agreement

The Number of Employees in Plan: One

Plan Administrator: The Employer

Employer: The Employer

Plan Adoption Date: December 16, 2009

The Employer will provide the plan documents to the Secretary of Labor upon
request, as required by Section 104(a)(1) of ERISA.



)

~

____ I I_____ O~ c~~—_____ _jCC.J

_____ N ~ +-<
______ xG) C
______ 00

_____ Dci _____

_____ —c Q)CO)_____ c~ozOo.~_____ I~E .O.c______ IS) 1% Cl)
________ ru O.C 0w~~ ~
_____ oa)0 ~0_____ nJ

U—

______ D

N

w
z
D _

z
c~OC4

w~c1
jc~ ~

<0 ui~

~ ~~LLU)


