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February23, 2011

CERTIFIED MAIL
RETURNRECEIPTREQUESTED

TopHatPlanExemption
EmployeeBenefitsSecurityAdministration,RoomN-1513
U. S. DepartmentofLabor
200 ConstitutionAvenue,N.W.
Washington,D.C. 20210

Re: DeferredCompensationPlan.

DearSir or Madam:

Pursuantto DepartmentofLabor regulationssection2520.104-23,I am
filing thisnoticeon behalfof FarmersRiceCooperative,aCaliforniaagricultural
cooperative,with respectto theabove-referencedunfundeddeferredcompensation
plan. The informationbeingprovidedpursuantto suchregulationsis asfollows:

1. Theemployeris FarmersRiceCooperative,aCalifornia
agriculturalcooperative.

2. Theemployersaddressis 1760CreeksideOaks,Suite200,
Sacramento,CA 95833.

3. Theemployersfederalidentificationnumber(EIN) is
94-1010816.

4. Theemployermaintainsthisplanasanunfundedplan
primarily for thepurposeofprovidingdeferred
compensationfor aselectgroupofmanagementor highly
compensatedemployees.
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5. Theemployermaintainsone(1) plancoveringone(1)
employee.

Pleasedate-stampasreceivedtheenclosedcopyofthis letterandreturnit
to ourrepresentativein theself-addressed,stampedenvelopeprovided.

Very truly yours,

FarmersRiceCooperative,
aCaliforniaagriculturalcooperative

By C
J mesE. Dodson
V ce President
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