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TopHatPlanExemption
PensionandWelfareBenefitsAdministration
RoomN-5644
U.S. DepartmentofLabor
200 ConstitutionAvenueNW
Washington,D.C. 20210

DearSir orMadam:

Fiber InstrumentSales,Inc.
ReportingandDisclosureComplianceStatement

In compliancewith Section110 of theEmployeeRetirementIncomeSecurityAct of 1974
(ERISA) and the regulationsthereunder,enumeratedin Section2520.104-23,Fiber Instrument
Sales, Inc. is filing this Reporting and DisclosureComplianceStatementand in connection
herewith,providesthefollowing information:

1. NameandAddressofEmployer: FiberInstrumentSales,Inc.
24 ClearRoad
Oriskany,NewYork 13424

2. EmployerIdentificationnumber: 16-1340858

3. NumberofTopHat Plans: 1

4. NumberofEmployeesParticipating
in EachPlan: 1-4

5. Purnoseofthe Plan:

Fiber InstrumentSales,Inc. maintainsthis unfundedplanprimarily
for the purposeof providing deferredcompensationfor a select
groupofmanagementorhighly compensatedemployees.

Fiber InstrumentSales,Inc. will provide the plan documentto the Secretaryof Labor
uponrequest,asrequiredby Section104(a)(1)ofERISA.

FiberInstrumentSales,Inc.,
asPlanAdministrator

By: ~

161 C~R ROAD • ORISKANY • NEW YORK 13424 • USA
(31 5)736-2206 • FAx: (31 5)736-2285 . EM~JL:(NFO®FIBERINSTRIJMENTSALES.COM

W\X/W.FIBERINSTRUMENTSALES.COM
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