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October6, 2010

TopHat PlanExemption
EmployeeBenefitsSecurityAdministration,RoomN- 1513
U.S. DepartmentofLabor
200 ConstitutionAvenueNW
Washington,DC 20210

To WhomIt MayConcern:

Theundersigneddeclaresthattheemployerdescribedbelowmaintainsthefollowing plan(s)
primarily forthepurposeof providingdeferredcompensationfor aselectgroupofmanagement
orhighly compensatedemployees.

In compliancewith LaborReg.§2520.104-23theundersignedprovidesthefollowing
informationwith respectto theplan(s):

Employer:
EmployerName: AssociatedMilk Producers,Inc.
Address: 315 NorthBroadwaySt

New Ulm, MN 56073-0455
EIN#: 74-1649119

NameofPlan:AssociatedMilk Producers,Inc. ExecutiveDeferredCompensationPlan
Numberof Plan(s):1
Numberof Employeesin Plan(s):22

Very trul y rs,

~2:~7 ~Q
PlanAdministrator
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ASSOCIATED MILK PRODUCERS INC.
p507.354.8295 1 315 North Broadway

F 507.359.8651 P.O. Box 455
New Utm, MN 56073
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