
TopHat PlanExemption 2 5 20 15 3 0 7 0 11 5
Pensionand WelfareBenefitsAdministration
RoomN-5644
U.S. Departmentof Labor
200 ConstitutionAvenue,N.W.
Washington,D.C. 20210

DearSir or Madam:

The purposeof this letter is to providealternativesingle filing compliancewith reportingand
disclosurerequirementsregardingNonqualifiedTop HatPlansunderPartI of Title I of ERISA. This
filing is intendedto comply with Departmentof Labor RegulationsSection2520.104-23:

A. NameandAddressof Employer:
SchramsbergVineyardsCompany
1400 SchramsbergRd.
Calistoga,CA 94515

B. EmployerIdentificationNumber:94-~605010

C. SchramsbergVineyardsmaintainsthe following plan(s)for a selectgroupof
managementor highly compensatedemployees:

1. Non-QualifiedDeferredCompensationPlan
NumberofParticipants:3

In accordancewith Section104(a)(1)of ERISA, the Employerwill providePlandocumentsto the
Secretaryof Labor upon request.

Verytruly yours,

SchramsbergVineyardsCompany

By:____

Title: _____________________

VINEYARDS AND CELLARS 1400 SCHRAMSBERG RD., CALISTOGA. CA 94515-9622 707-942-6668 FAX 707-942-5943
infol @schramsberg.com www.schramsberg.com
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