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June 13, 2017

TopHat PlanExemption 25201 71 950035
EmployeeBenefitsSecurityAdministration
RoomN-1513
U.S. DepartmentofLabor
200 ConstitutionAvenueNW
Washington,DC 20210

Re: Hog IslandOysterCompany,Inc.

To the SecretaryofLabor:

In orderto comply with therequirementsof thealternativereportinganddisclosure
methodunderERISA, Title I, Part 1, asprovidedfor anun-fundedpensionplan for a
selectgroupofmanagementor highly compensatedemployeesin DOL Reg.section
2520.104-23,the following informationis providedby theundersignedplan
administrator:

1. Thenameof theemployeris: Hog IslandOysterCompany,Inc.

2. Themailingaddressof theemployeris: P0Box 829,20215 Highway 1
Marshall,CA 94940

3. The federalemployeridentificationnumber(EIN) is: 68-0128109

4. Theemployerhasadoptedtwo planscoveringa selectgroupofmanagerial
andhighly compensatedemployees,presentlyconsistingof two (2)
employees.Theemployermaintainsthis planprimarily for thepurposeof
providingdeferredcompensationto managementandotherhighly
compensatedemployees.Theemployerwill providea copy of the
agreementsto theSecretaryofLaboruponrequest.

HOGISLAND OYSTER
COMPAN,~.~) ~._

By:~,f~
hn inger,Pr sident

® HOG ISLAND OYSTER CO. IS A CERTIFIED B CORPORATION - PEOPLE USING BUSINESS AS A FORCE FOR GOOD

20215 SHORELINE HWY P0 BOX 829 MARSHALL, CA 94940 PHONE 415 663 9218 FAX 415 663 9246
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