
EIII~1725 SECONDAVENUE NORTH, MIN~ ~ 0~U(612) 377-3910 ZOI1FEB 13 PM 3:~2

January 3 1, 20 17

CERTIFIEDMAILIRETURNRECEIPTREOUESTED 25201 70610011
U.S. Departmentof Labor
EmployeeBenefitsSecurityAdministration
lop HatPlanExemption
200ConstitutionAvenue,NW, N-1513
Washington,DC 20210

DearSir or Madam:

Hirshfields,Inc. (Company)hasadoptedoneor moredeferredcompensationagreements(the
Agreements),which providesdeferredcompensationbenefitsto certainkey employeespayableupon
certaineventsas describedin theAgreements.The Companybelievesthatthe Agreementsconstitutean
unfundeddeferredcompensationarrangementfor aselectgroupof managementor highly compensated
employeeswithin themeaningof Sections201(2),301(a)(3),and401(a)(1)of theEmployeeRetirement
incomeSecurityAct of 1974,as amended(ERISA) and29 C.F.R.§ 2520.104-23(b)(2). Accordingly,
theCompanyprovidesthe following informationto complywith thealternativemethodofreportingand
disclosurefor unfundedplansmaintainedfor aselectgroupofmanagementor highly compensated
employeespursuantto 29 C.F.R. § 2520.104-23,underSection 110 of Title I ofERISA.

1. Nameandaddressofthe Employer: Hirshfields,Inc.
725 SecondAvenueNorth
Minneapolis,MN 55405

2. EmployerIdentificationNumber: 41-0313640

3. Hirshfields,Inc.maintainsoneor moreplansprimarily designedto providedeferred
compensationbenefitsfor a selectgroupof managementor highly compensatedemployees.

4 Numberof suchplansandthenumberof employeesandboardmemberswho participatein
eachplan:

Numberof Agreements Numberof Participants

2 2

If youhaveanyquestionswith regardto thisfiling, pleasecontactthe undersigned.

Verytruly yours,

Hirshfields,Inc.
PlanAdministrator

By________________
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