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December31,2002

Top Hat PlanExemption
Pensionand Welfare Benefits Administration
US. Deparimentof Labor
200 ConstitutionAvenue,NW
Washington, DC 20210

Dear Sir or Madam,

Thiscorporation entered into an employeebenefit plan on December31, 2002,which is primarily established
andmaintained for thepurpose of providinga deferred compensationand salarycontinuation to selectgroup
of highlycompensatedemployees.

Oneen oy~prficipatesin this plan. Social SecurityNumber:

The pertinent employerdata is as follows:

Employer:

SaratogaMotors, Inc.

3402Route 9, P.O. Box 797

SaratogaSprings, NY 12866

518-587-9300

Employer Identification Number: 14-1632282

~sstatem ed und authority of DOL Regulation2520.104-23
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Timothy M. President
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