Fonterra {USA) Inc.

Milk Products Holding (North America) Inc
8700 W Bryn Mawr Avenue

Suite S00N

Chicago, IL 60631

Office 847.928.1600 Fax 847.928.1606

www.fonterra.com

October 27, 2020

DFVCP
P.O. Box 6200-35

Portland, OR 97228-6200 2520210630029

U.S. Department of Labor

Employee Benefits Security Administration
Top Hat Plan Exemption

200 Constitution Avenue, NW, N-1515
Washington, DC 20210

Re: Milk Products Holdings (North America) Inc.
MPH Executive Retirement Plan i

Dear Sir/Madam:

In accordance with the Delinquent Filer Voluntary Compliance Program and 29 CFR 2520.104-23, on behalf of the
Milk Products Holdings (North America) Inc., {“Employer”), and pursuant to the original establishment of the
Employer sponsored MPH Executive Retirement Plan Il (hereinafter referred to as “Plan”), we hereby provide you
with the information set forth below:

Name and Address of Company:

Milk Products Holdings (North America) Inc.
8700 W. Bryn Mawr Avenue, Suite 500N
Chicago, IL 60631

Employer's Taxpayer ldentification Number:
94-3077780

Required Declaration:

The Employer sponsors the Plan, which have the effect of deferring compensation for a select group of management
or highly compensated employees. Benefits are paid out of the general assets of the Employer.

The Plan is currently frozen with six (6) employees participating in the Plan and in distribution. The Plan has an
original effective date of January 1, 2005.

If you have any questions about this matter, please contact the undersigned.

Sincerely,
Juanita Frank Title

VIA CERTIFIED MAIL RETURN RECEIPT REQUESTED



Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210.0110
This form is required to be filed for employee benefit plans under sections 104
Deparement of e Troeemy and 4085 of the Employes Retiremant Income Securily Act of 1974 (ERISA) and
intorrval Ravenoe Secvics sactions 5057(b) and 8058(a} of the Internal Revenue Code (the Code). 2019
Depariment of Labor } Complete all entries in accordancs with
O e Sacuty the Inatructions o the Form 5500.
Pension Senefi! Guaranly Corporation This Form is Open to Public
Inspection
Lgaru | Annual Report identification Information
For calendar pian year 2019 or fiscal plan year beginning snd ending
eport a muliemployer plan a mulkiple-employer pian (Filers checking this box must atiach a list of
A This retum s for: D Dpaﬂidpaﬂnaomployorkﬂomdonhmommmmcbmluuucﬂm.)
[ a single-employer pian [] a oFE (specity) ___
B This retum/report is: meremﬂ\lmpoﬂ []Mﬁndmt\mvmpon
[} &n amended rewrvreport [} @ short pian yaar returnirepart (jess than 12 months)
C Ifthe plan s & collectively-bargained plan, ChBCK V8RB, . . .. ... ..\t eeeee e tee e aae e iaaete e e e eaneeereeeeanannas v
D Chack box if filing under: D Form 5558 D automatic extension ﬂ the DFVC program

D special extension (enler description)
I Part i I Basic Plan Information—enter all requasted Information

1a Name of plan 1b Threedigitplan
MPH Executive Retirement Plan il number (PN) » | 888
1c Effectiva date of plan
01/01/2005
2a Pilan sponsar's name (emplayer, if for a single-employer plan) 2b Employer Identification
Malling address (include room, apt,, suits no. and strest, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign pastal code (if forelgn, see instructions) 84-3077780
8700 W. Bryn Mawr Ave , Suite S00N number
Chicago, i 60631 B47-925-1954
2d Business code (see
instructions)

_Caution: A penalty for the late or incomplets filing of this returniveport wili be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth In the instructions, | declare that | have examined this retunvreport, including accompanying schedules,
statements and attachments, as well as the slectronic version of this relurniraport, and to the best of my knowledge and belief, it Is trus, correct, and compiete.

:&'é _@Q é' z A y/4 /9 7/,20 Juanita Frank
_Signatura of plan adminisirator Date Enter neme of individua! signing as plan administrator
l_s'g; M g G %\, /c’/z Y20 | wania Frank
Signature of employsriplan sponsor Date Enter name of individua! signing as employer or plan sponsor
SIGN
HERE
Signature of DFE _ Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice, see tha Instructions for Form 5500. Farm 5500 (2019)

v. 190130



Form 5500 (2019} Page 2

3a Plan administrator's name and address D Sams as Plan Sponsor 3b Administrator’s EIN
same
same
3¢ Administrator’s telaphone
number
same
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last returm/report filed for this plan, |4b EIN
enter the plan sponsor's name, EIN, the plan name and the plan numbar from the last retum/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 |
6 Number of participants as of the end of the pian year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 8b, Bc, and 6d).
a(1) Total number of active participants at the Deginaing of the PIBN YBEN .............c.cccoerrarcerseccrssniemmreressersesmsesserasescassones 6a(1
a(2) Total number of active paricipants at the 8nd Of the PIAN VAT ...........ce. ccrreecrrrmmnmiiessasssesmssssrssssscimsesmasseessoscsssssssose 6a(2)
b Relired or separated participants reCaIVING BENBMALS.............c...cc.ccerrvvriesvecrsisriseisimsarssassissanssssesssassasssssesscasssosenmssesneasssncas] OB
C Other retired or separated participants entitiad (0 fUtUre BERBMILS ..............cc.ocviiicrmercrcerisrnries et sesesss e esssanssrnases st sesans 6c
d Subtotal, Add lines Ba{2), Bb, BNA BC............cc.ooeremmieee et cee et er s ceer g eeeeaeesue s atr s e ans s areeaa e s aeer st as 6d
€ Decsassd participants whosa baneficlaries are receiving or are sniitied to receive bensfils. .................ccocoorvevrerrivenneneenn) 6@
T Total. ADGUNES B BN BB...............ov.veceererreceeeaasnceseseresseecsssaesertessessemesesessnssesnstmsassssssessssssmssnssnsssmtassssscssensonsssessassoentoncans) R,
g Number of pamclpants with account balances as of the end of the plan year (only defined contribution plans
complete this ilem) ... - etieesuesereseariEesersesessresarasartE SR e R St e R RsSH e ARt s SRt SR Aee R A eESh o1 et eEa L et emasan sebesnaare e esarne | _6g
h Number of participants who terminated employment during the plan year with accrued benefils that were
1058 1AM 100% VESIBO ...\ ocs oo eeeiseeceiessunstesesiosssssessesaz s sass s ses asasaseasss e Saems Ssbass s sess o siassestsesshes o Sammnmazmatiss ... 6h
7  Enter the total number of employors obligated to contribute to the plan (only multiemployer plans complete this item).......... 7
8a I the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
b If the plan providas wetfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Cades In the Instructions:
9a Pian funding arrangement (check all that apply) 9b Pian benefit arangement (check all that apply)
(4] Insurance (1) Insurance
{2) Code saction 412(e)(3) insurance contracts (2) Code section 412(e)(3) insurance contracts
(3 Trust 3) Trust
{4) General assets of the sponsor (4) 7 General assels of the sponsor
10 Check all applicable boxes in 10a and 10b io indicate which schedules are attached, and, where indicated, enter the number attached. (See Instructions)
a Pensilon Schedules b General Schedules
(1 [] R (Retirement Pian Information) m O H (Financial Information)
{2) D { (Financia! Information — Small Plan)
{2} D MB (Multiemployer Defined Benefit Plan and Cerlain Monay )
Purchase Plan Actuarial Information) - signed by the plan 15 D — A (Insurance Information)
acluary @ 0 C (Service Provider Information)
@ {] sB (single-Empioyer Defined Benefit Plan Actuarial (5) 0 D (DFE/Participating Ptan Information)
Information) - signed by the plan actuary (6) D G (Financial Transaction Schedules)



Form 5500 (2019) Page 3

{ Part IR | Form M-1 Compliance Information (to be completed by welfare benefit plans)

11a if the plan provudes walfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See Instructions and 29 CFR
2520.101-2) ... SOOI [ B (- No

If “Yes" is checked, complele lines 11b and 11c.

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 20 CFR 2520.101-2) .......... [JYes [] No

11¢ Enter the Raceipt Confimation Code for the 2019 Farm M-1 annual report. f the plan was not required to file the 2019 Form M-1 annual report, enter the
Recslipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Fallure to enter a valid
Recelpt Confirmation Code will subject the Form 5500 filing {o rejection as incomplete.)

Receipt Confirmation Code,




ERRET

e

7019 0700 0OOO 751k 5352

2600 Kelly Rd

.
@ NFP Suite 210
Warrington, Pa 18976
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