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June 13, 2017

Top Hat Plan Exemption 25201 71 950035
Employee Benefits Security Administration

Room N-1513

U.S. Department of Labor

200 Constitution Avenue NW

Washington, DC 20210

Re: Hog Island Oyster Company, Inc.
To the Secretary of Labor:

In order to comply with the requirements of the alternative reporting and disclosure
method under ERISA, Title I, Part 1, as provided for an un-funded pension plan for a
select group of management or highly compensated employees in DOL Reg. section
2520.104-23, the following information is provided by the undersigned plan
administrator:

1. The name of the employer is: Hog Island Oyster Company, Inc.

2. The mailing address of the employer is: PO Box 829, 20215 Highway 1
Marshall, CA 94940

3. The federal employer identification number (EIN) is: 68-0128109

4. The employer has adopted two plans covering a select group of managerial
and highly compensated employees, presently consisting of two (2)
employees. The employer maintains this plan primarily for the purpose of
providing deferred compensation to management and other highly
compensated employees. The employer will provide a copy of the
agreements to the Secretary of Labor upon request.

HOG ISLAND OYSTER
COMPANY;1

By:

énjF inger, Prgsident

HOG ISLAND OYSTER CO. IS A CERTIFIED B CORPORATION - PEOPLE USING BUSINESS AS A FORCE FOR GOOD
20215 SHORELINE HWY PO BOX 829 MARSHALL, CA 94940 PHONE 415663 9218 FAX 415 663 9246
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