
TO: TOP HAT PLAN EXEMPTION
Pension and Welfare Benefits Admi.nistratjon
Room N—5644
U. S. Department of Labor
200 Constitution Avenue 2~2OO329O4
Washington, D.C. 20210

NAI~: Microwave Filter Company, Inc

ADDRESS: 6743 Kinne St.. E. Syr., NY 13057

EMPLOYER IDENTIFICATION ~ 16-0928443

DECLARATION

The undersigned, being the HU~I~ ~ (off icer)
of Miereiiay~ Filtef Qe. ~ (Employer) hereby
declares that the Employer maintains the plans specified below,
primarily for the purpose of providing deferred compensation
for a select group of management or highly compensated
employees. As of •~4~~r~26,1981 , the Employer maintained the
following such plan~wi:ffi the number of employees in each plan,
so stated below:

NAME OF PLAN NUMBEROF EMPLOYEES

Deferred Compensation Agreement 1

2.________________________________________

3. _______________________________________

Plan documents will be provided to the, Secretary upon request.

Dated: (NAME OF EMPLOYER)

10/19/92 Microw~e Filter ~pmpany, Inc.
By: /J4~~,~t,

OfEicer

STATE OF NEWYORK )
) SS.:

COUNTYOF ONONDAGA)

On the of October , 1992, before me
personally came Alice C. Berry , to me known, who, be~g by
me duly sworn, did depose and say that she is the Vic
of Microwave Fitter Company, the corporation descri an
which executed the above instrument, and that she nec~h~.s-

by order of the Board of Director;

PLUSPFM/29 *.
4

l36a37Qs~~ Cour~
~ Expires ~j 30,


