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Via CertifiedMail— Return ReceiptRequested

To Top HatPlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-1513
U. S. DepartmentofLabor
200 ConstitutionAvenueN.W.
Washington,D.C. 20210

From: Town & Country Supply Association
P.O.Box 367
Laurel,MT 59044

EmployerI.D. Number: ~4~—/// 9 ~

This documentconstitutesthestatementrequiredby 29 C.F.R.§2520.104-23(b)to be filed with
theSecretaryofLabor in respectto non-qualifieddeferredcompensationplansmaintainedby the
aboveemployer,Town & CountrySupply Association.

Theemployercurrentlymaintainsonenon-qualifieddeferredcompensationplansprimarily for
thepurposeofprovidingdeferredcompensationfor aselectgroupofmanagementandhighly
compensatedemployees.Thenamesoftheplanandthenumberofemployeescoveredby the
planareasfollows:

Nameof Plan NumberofEmployees

DeferredCompensationAgreement 1

A copiesoftheplanwill beprovidedto theDepartmentupon the receiptof a writtenrequest.

DATED __________________, 2013.

TOWN & COUNTRY SUPPLYASSOCIATION

By El iv/~W
Its _____________________________
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