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January3, 2013

Top HatPlanExemption
Pension& WelfareBenefitsAdministration
RoomN-5644
U.S.Departmentof Labor
200 ConstitutionAvenueNW
Washington,DC 20210

DearSir or Madam:

Pursuantto theDepartmentof LaborRegulations,29 C.F.R. §2520.104-23,underSecton 110 of
Title I of theEmployeeRetirementIncomeSecurityAct of 1974,the undersignedemployerpr videsthe
following informationin compliancewith the alternativemethodof reportinganddisclosurefo unfunded
plansmaintainedfor aselectgroupof managementor highly compensatedemployees.

1. Name andAddressof Employer:

Schoeneckers, Inc.
7630 BushLakeRoad
Minneapolis,MN 55439

2. EmployerIdentificationNumber:

41-0688799

3. Schoeneckers,Inc.maintainsthis planprimarilyto providedeferredcompensition
benefitsfor aselectgroupof managementor highly compensatedemployees.

4. Numberof suchPlansandnumberofParticipantsin eachPlanreportedhereii:

PLAN PARTICIPANTS

SeparationAgreementandRelease 1

Schoeneckers,Inc.
PlanAdministrator

By:________

Its___________
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