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ASSOCIATED BENEFITS
CORPORATION

April 11, 2013

N-)

VIA CERTIFIED MAIL :~ ~
RETURN RECEIPT REQUESTED

Top HatPlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-1513
U.S. Departmentof Labor
200 ConstitutionAvenueNW
Washington,DC 20210

DearSir or Madam:

This is to providenotice under29 C.F.R. § 2520.104-23.Heart of Iowa Cooperativedba Key
Cooperative(theCompany)maintainsaplan primarily for the purposeof providing deferred
compensationfor a selectgroupof managementor highly compensatedemployees. The plan is
theKey CooperativeNonqualifiedDeferredCompensationPlan,which covers9 employees.

The Companysemployer identification number is 42-0242395. The Companysaddressis:
13585

620
th Avenue,Roland,Iowa 50236-8061.

Pleasecall meif youhaveany questions.

Sincerely,

Kelly ~JHayertz, CEBS
Directorof Compliance
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1415 28th STREET, SUITE 100 1 WEST DES MOINES, IA 50266-1450 515.226.0303 I FAX 515.226.9437 I 800.747.4421
www.associatedbenefits.com
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