
2520150935636

TO: Top-HatPlanExemption . .sent via certified mail
PensionandWelfareBenefitsAdministration
RoomN-5644 7009 2250 0001 3098 9296
U.S. DepartmentofLabor
200 ConstitutionAvenue,N.W.
Washington,D.C. 20210

FROM: DEVIL MOUNTAIN WHOLESALENURSERY,INC.
9885AlcostaBlvd.
SanRamonCalifornia
EmployerI.D. No.: 94-3283949

DATE: ~~x3I,2014

DearSir orMadam:

This letterconstitutesthestatementrequiredby DepartmentofLaborRegulationSection
2520.104-23to be filed with theSecretaryofLaborin respectto non-qualifieddeferred
compensationarrangementsmaintainedby DEVIL MOUNTAIN WHOLESALENURSERY,
INC., aCaliforniacorporation(theEmployer).

Employermaintainsthenon-qualifieddeferredcompensationarrangementfor the
following employee(s)who aremembersofa selectgroupofmanagementand/orhighly
compensated:

MarcosBarajas
RamonLedsema

Thankyou for yourattentionto this matter.

DEVIL MOUNTAIN WHOLESALE NURSERY,INC.,

~

lop Hat ExemptionLetterto IRS
DEVIL MOUNTAIN WHOLESALE NURSERY. INC.
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