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Alternative Reporting And DisclosureStatement

For Nonqualified Deferred CompensationPlans

To: U.S. DepartmentofLabor
PensionandWelfareBenefitAdministration
RoomN 5638
200 ConstitutionalAve.N.W.
Washington,DC 20210

In compliancewith the requirementsof the alternativemethodof reportinganddisclosureunder
PartI ofTitle I oftheEmployeeRetirementIncomeSecurityAct of 1974for un-fundedor insuredpension
plans for a select group of managementor highly compensatedemployees,specified in Departmentof
LaborRegulations, 29 CFR Sec.2520.104-23,the following informationis providedby theundersigned
administrator:

1. Thenameof theEmployeris: KontronAmericaIncorporated

2. Themailing addressoftheEmployeris: 6260SequenceDr., SanDiego,CA 92121

3. TheEmployerIdentificationNumberis: 33-0498455

4. The above namedEmployer maintainsa Plan (or Plans) primarily for the purposeof
providing deferredcompensationbenefits for a select group of managementor highly compensated
employees.

5. NumberofPlansandEligible Employeesin eachPlan:

OnePlan(s)covering fl Eligible Employees.

6. TheEmployerwill providea copyof theagreement(s)to theoffice of PensionandWelfare

BenefitProgramuponrequest.

KontronAmericaIncorporated :~:;;; ~
A De1aw,e~o~orat1on~
By ----- Z

thonzedPerson .

Dated:_____________
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It is a requirement of the Department of Labor that
any companywith a deferred compensationplan
notify the DOL ofsucha plan within 6 months of the
plan effective date.

EBS haspreparedthis letter for you. Pleasesign and
mail directly to the DOL by certified mail only. The
addressis on the letter.

Pleasedo not mail the original to BBS. EBS already
hasa copy.

Thank you.
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