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Insect Control Solutions

Alternative Reporting And DisclosureStatement
For Nonqualified Deferred CompensationPlans

To: Top HatPlanExemption
EmployeeBenefitsSecurityAdministration
RoomN1513 ~
U.S. DepartmentofLabor ~
200 ConstitutionAve. N.W. ~
Washington,DC 20210

In compliancewith therequirementsof thealternativemethodof reportinganddisclosure
underPart I of Title I of the EmployeeRetirementIncomeSecurityAct of 1974 for un-fundedor
insured pension plans for a selectgroup of managementor highly compensatedemployees,
specified in Departmentof Labor Regulations, 29 CFR Sec. 2520.104-23,the following
informationis providedby theundersignedadministrator:

1. ThenameoftheEmployeris: McLaughlinGormleyKing Company

2. ThemailingaddressoftheEmployeris: 8810
10

th Ave. N.

Minneapolis,MN 55427

3. TheEmployerIdentificationNumberis: 41-0403600

4. TheabovenamedEmployermaintainsaPlan(orPlans)primarily for thepurposeof
providingdeferredcompensationbenefitsfor a selectgroupofmanagementor
highly compensatedemployees.

5. NumberofPlansandEligible Employeesin eachPlan:

One Plan(s)covering 12 Eligible Employees.

6. TheEmployerwill provideacopyofthe agreement(s)to the office of Employee
BenefitsSecurityAdministrationuponrequest.

McLaughlinGormleyKing Company
A MinnesotaCorporation

By: 74 i2LL
Randy . Nels n
ChiefFinancialOfficer andTreasurer

Dated: ~s~i128,2o~1Ait :~

~ Avenue North TOLL FREE 800.645.6466
MJ~n4J~*ihsMN 55427 TEL 763 544 0341 1

FAX 763.544.6437
WWW.MGK.COM
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