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Reinhart Boerner Van Deuren S.C.

P.O. Box 2965

E~eI tiFi~iiIt~~. Mikwaukee~

Attorneys at Law Suite 1 700
Milwaukee, WI 53202

Telephone: 414-298-1000
Fax: 414-298-8097
Toll Free: 800-553-6215
reinhartlaw.Com

January3, 2012

CERTIFIED MAIL -

RETURNRECEIPTREQUESTED ~. ;

Top-HatPlanExemption J: H
EmployeeBenefitsSecurityAdministration
RoomN-1513
U.S. DepartmentofLabor
200 ConstitutionAvenue,N.W.
Washington,D.C. 20210

DearSir orMadam: Re: ReportingandDisclosurefor
WaysideNurseries,Inc. Deferred
CompensationPlan(thePlan)
EIN: 39-1142723

OnbehalfofWaysideNurseries,Inc., thePlansponsor,weherebysubmitthe
enclosedStatementof UnfundedPlanfor SelectGroupsof ManagementandHighly
CompensatedEmployees(theStatement)to satisfythereportinganddisclosure
requirementsestablishedfor deferredcompensationbenefitsprovidedto keyexecutive
officersofWaysideNurseries,Inc.

We wantto confirmthat youhavereceivedthis Statement.Pleasestamptheenclosed
copyoftheStatementandreturnit in theself-addressedstampedenvelope.

If youhaveany questionsor comments,or if you would like acopyofthePlan
document,pleasedo not hesitateto contactme.

Yoursvery truly,

cJ3Tcu~~OJ\ffiQ~D
AmyL.B rn s

REINHART\6201155
Encs.

Milwaukee • Madison • Waukesha • Rocklord, IL
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STATEMENT OF UNFUNDED PLAN
FOR SELECTGROUPSOF MANAGEMENT AND

HIGHLY COMPENSATEDEMPLOYEES:
TOPHAT PLANS

FILED PURSUANTTO SECTION2520.104-23

EmployersName: WaysideNurseries,Inc.

EmployersAddress: 10032NorthWauwatosaRoad
Mequon,Wisconsin53097

EmployersTax I.D.: 39-1142723

IdentificationofPlan: WaysideNurseries,Inc. DeferredCompensationPlan

PlanAdoptionDate: December20, 2012

EmployersDeclaration TheEmployer,WaysideNurseries,Inc., hasadopted deferred
RegardingthePlan: compensationplanfor thepurposeofprovidingdeferr~d

compensationfor a selectmanagementandhighly coi pensated
employee. Any benefitsfrom suchplanarepaid asne~dedsolely
from theEmployersgeneralassets.

NumberofDeferred Two (2)
CompensationPlans:

NumberofEmployees One(1) employeein eachPlan
in thePlan:

A completecopyof therelateddocumentis availableuponrequest.

Reinhart\9232145
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