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December16, 2014

NonqualifiedPlanExemption
EmployeeBenefitsSecurityAdministration
U.S. DepartmentofLabor,RoomN-5644
Washington,D.C. 20210

Re: BONDUELLE USA NONQUALIFIED DEFERREDCOMPENSATIONPLAN

DearSir/Madam:

In accordancewith 29 CFR2520, 104-23,onbehalfoftheBonduelleNonqualifiedDeferred
CompensationPlan, weherebyprovideyou with theinformation set forth below:

Nameand Address of Employer:

BONDUELLEUSA
180 STATE STREET
BROCKPORT,NY 14420

Federal Employer Identification No. (EIN):

# 45-4770767.

Required Declaration

The EmployersponsorstheBonduelleNonqualifiedDeferredCompensationPlanwhichhasthe
effect of deferringcompensationfor aselectgroupofmanagementor highly compensated
employees.Benefitsarepaidoutof thegeneralassetsoftheEmployer.

ThePlanseffectivedateis January1, 2015.

If you haveanyquestionsaboutthis matter,pleasecontacttheundersigned.

Sincerely, )

MichelineGarand
DirectorTotal Rewards

c.c. JaniceJones,HumanResourcesDirector
JeffreyKyles,DirectorFinances
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